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NURSING NOTES. 


THE QUEEN AND THE T.A.N.S. 


Tue principal matrons of the T.A.N.S. were 
received at Buckingham Palace by the Queen, 
their President, on Thursday last week, when 
Lieut.-General Sir Hugh Jeudwine (D.G., Terri- 
torial Army), Major-General Sir Matthew Fell 
(D.G., Army Medical Services), the Dowager 
Countess of Minto (vice-president), Dame Maud 
McCarthy (acting for Dame Anne Beadsmore 
Smith, matron-in-chief,T.A.N.S.), Miss Haldane 
and Lady Ampthill were also present. The 
following retired principal matrons who served 
throughout the war were presented to her 
Majesty, who herself wore the badge of the 
Service: Miss Baillie, Miss Barton, Miss Ray, 
Miss Watt, Miss Cox Davies, Miss Alcock, Miss 
Bird, Miss Crookenden, Miss Lloyd Still, Miss 
Finch. The following serving principal matrons 
were presented and received their silver-gilt 
badges from her Majesty: Miss McIntosh, Miss 
Darbyshire, Miss Cockrell, Miss Hogg, . Miss 
Bailey, Miss MacManus, Miss Sparks, Miss 
Smale, Miss Keen, Miss Moggach, Miss 


|; Our news pages. 
| thanked her Majesty, and said that the work of 








Williams, Miss Purves, Miss Sparshott, Miss 
Davies, Miss Brown, Miss Innes, Miss Smeeton, 
Miss Sheppard, Miss Vincent, Miss Millar, Miss 
Gregory Smith, Miss Williamson. As matrons 
of the leading training schools these ladies have 
been instrumental in enrolling over 4,000 nurses 


| of all ranks who have undertaken to serve their 


country in time of any national emergency. 


THE QUEEN AT THE Q.V.J.1. 

On Wednesday last week the Queen paid her 
first visit as Patron to the Queen Victoria Jubilee 
Institute, 58, Victoria Street. The names of the 
superintendents and nurses to whom her Majesty 
presented Long Service badges on completion of 
twenty-one years as Queen’s Nurses appear in 
Sir Harold Boulton afterwards 


the Queen’s Nurses lay in the King’s home 
Dominions and they hoped that presently it 
would cover every corner of the kingdom, as it 
nearly did to-day, so that there might be a 
Queen’s Nurse wherever there was sickness and 
suffering. Pinned to her dress the Queen wore 
the badge of the. Ladies’ Committee given by 
(Queen Alexandra to those who had served for a 
long time, mounted on a ribbon of the Danish 
colours and bearing the late Queen’s monogram. 
The Dowager Countess of Minto and Mr. Harry 
Verney were in attendance, A large crowd 
assembled to greet her Majesty on arrival and 
on leaving the offices. 


THE QUEEN IN THE EAST END 

THE Queen, attended by Lady Cynthia Colville, 
on Saturday afternoon made a tour of Queen 
Mary’s Hospital for the East End, of which her 
Majesty is patron and Prince Henry president. 
The Queen was received and conducted round 
the wards by the chairman, Sir Leonard Lyle; 
the matron, Miss E, A. Sordy, and others, and 
on arrival was presented with a bouquet of 
mauve and pink sweet peas—her favourite 
flower. The new _ pathological laboratory, 
maternity wing and other departments were 
visited ; the Queen talked to every patient, taking 
a deep interest in all, including of course the 
babies, among whom were twins in an incubator, 
and her cheery words “ acted like a tonic” in 
the wards. Plans of a new wing for casualty 
patients were shown to the Queen in the board 
room. 
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THE PRINCE AND TUBERCULOSIS “shall not be exempt on the sole grounds that 


CAMPAIGN. | that there is a medical practitioner resident in or 
: ive « >? r | 

THERE were two particularly human touches | |. © ios ar jar am egies 
7 the — > : — > a gir aC | tive meeting of the British Medical Association 
Association for the Prevention o uberculosis | Stel —— 2 ae ; 
last week, One was when the Chairman, the | = Nottingham is reported a have said that 
| medical men who sat on the Select Committee 
had been so impressed by the evidence as to the 
| way nursing homes run by doctors were con- 
ducted or misconducted that there was little hope 
of any of these homes being taken out of the 
| purview of the Bill. 


Prince of Wales, President of the Association, 
concluding a stirring appeal to everyone to help 
in eradicating the disease, said :—‘ I have tried 
to speak to you not as one pretending to technical 
knowledge of the causes and effects of tuber- 
culosis, but rather, if I may say so, as a human 
being putting before you facts that you or I, or F ; 
any member of the public, may at some moment | G.N.C. JUNE EXAMINATION RESULTs. 
have to face in our homes.” The other | We publish this week the first instalment of 
was when Sir William Goschen, in announcing | the Pass List for June. Twelve hundred and 
£17,785 12s. 6d. as the sum collected at the | one candidates presented themselves for the com- 
banquet, said the contribution which he was most | plete Final Examination (England and Wales) 
proud to announce was one of 10s. from one of | for the General Register. Of these 970 passed, 
the waiters, who had lost two children. Tuber- | the percentage of failures being 19.2. There 
culosis, said the Prince, was one of the penalties | were 110 re-entries for part of the Examination; 
of our civilisation; it had been introduced into | of these 76 passed. All the 24 candidates for 
our social life, and surely what had been intro- | the male and mental examination passed and 36 
duced could be removed. We knew now that it | of the 50 sick children’s nurses; here the per- 
was preventible. centage of failures was 28 as compared with 
| 34.6 in February. Among fever nurses 134 were 
NURSING HOMES REGISTRATION. present and 116 passed, a failure percentage of 
13.4 (9.3 in February). The two re-entry candi- 
dates for this Examination failed. In the Pre- 
| liminary Examination nearly 2,000 candidates 
presented themselves; the percentage of failures 
was 20.6. There were 126 re-entries, of whom 
| 99 passed. Other statistics will be found in the 
report of the last G.N.C. meeting. 





It is a feather in the cap of the College of 
Nursing—an organisation which we have some- 
times thought too modestly retiring—that its 
campaign for the registration and inspection of 
nursing homes should have reached the stage of 
a series of recommendations by a Select Com- 
mittee of the House of Commons. The question 
was raised two years ago at the annual con- 
ference of the College, held in London, and Mr. THE NURSE FOR MENTAL DEFECTIVES. 
Gerald Hurst, K.C., undertook, at the request 
of the College, to bring forward the Bill it had 
drafted, and in agreement with the College, with- 
drew that Bill on the appointment of the Select 
Committee. In the meantime the College has 
been actively engaged in collecting evidence, and 
statements in support of registration and 
inspection signed by over 300 matrons and/or 
owners of nursing homes, in support, as the 
Select Committee’s report states, of its claim 
that there is “ real need for inspection and super- 
vision tor the protection of the sick public and difficulties were helpfully discussed, in an article 
that a considerable demand exists, at least within | ;,, Tap Nurstnc Tres some four months ago, 
the nursing profession, for the exercise of some by Dr. H. Freize Stephens, Senior Assistant 


form of control to ensure that at any rate a pro- Medical Officer, The Manor, Epsom 
portion of those who are in charge of the nursing : ‘ ef Deaton 


of the sick should be State Registered nurses.” . 
The College has evidently proved its case, TRE REGISTERED UNIFORR. 

namely, that there is a real desire among the Tue effect of the Nurses’ Registration Act is 
nurses concerned for legislation in this matter | seen in even so small a matter as a button on the 
and that they would themselves welcome inspec- | uniform; practically no change can be made 
| without the approval of the Ministry of Health. 


It was rather disconcerting to discover, after 
listening to a debate at last week’s G.N.C. meet- 
ing on various questions relating to the October 
examination for nurses for mental defectives 
that after all there would be only one candidate! 
Sut, as Dr. Bedford Pierce pointed out, wide 
questions of principle affecting the policy of the 
Council are involved and he predicted that with 
the growth of institutions up and down the 
country this branch of nursing is destined to 
become a very important service. Some of the 


tion. A recurring question during the sittings 
of the Committee (under the chairmanship of | So that the nurses who, as reported at the G.N.C. 
Sir Cyril Cobb) was the position of doctors’ | meeting last week, are ambitious to have the 
nursing homes which, the report recommends, | uniform kept “ up to date” must be content with 
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meeting. 


ul V. 


me hour. 


card and would like to be present at the Final 


jucy 24, 1926. 
mercies. After all, a glance at any illus- 
history of the British Army shows that 
hanges in a soldier’s uniform have been 

ial, and the essence of a uniform, the 
try of Health points out, is that it should 

re as little as possible. 


PENSIONS FOR NURSES, 
is splendid news that definite steps have 
taken by 69 London hospitals (containing 

00 beds out of a total of 14,000 in London) 

irt a general contributory system of pen- 
for nurses on the lines of the last Novem- 
draft published by King Edward’s Hospital 
in co-operation with the British Hospitals 
iation, Hospital Officers’ Association, and 
e of Nursing as representing the whole 

y. A provisional council has been formed 

| provisional executive committee elected 

rk out the details and report to the next 

It is anticipated that the scheme will 

in actual operation by next January Ist, or 

ly earlier. In the meantime the council 
viting all hospitals to submit points of 

iil on which they may desire information or 

ms and any hospital, if deciding before 
xt meeting of the council to join the 
e, is invited to send a representative to the 
meeting; such representative will then 
e a member of the council. The best 
of all is that the scheme includes nurses 
ranches of the profession as well as those 
pital service. 

R LAWN TENNIS CUP COMPETITION. 
Semi-Finals are being played this week, 
ie date fixed for the Final, as already 

next Wednesday (28th) at St. 

bone Hospital, when the Nurstinc TIMEs 
ge Cup will be presented by Viscount 
leden. In the Semi-Finals Guy’s meet | 
sex Hospital to-day (2Ist) at the Western | 
tal, Fulham, at 3 o'clock; and St. Thomas's | 

University College at the North-Western 

spital, Hampstead, on Friday (23rd) at the 

Both matches will be umpired by 

van Homrigh. Play will commence at 

.m. On another page we reproduce an 

tive picture of the new Cup—the third of a 


ced, is 


‘les —which has been put up for competition by 


NURSING TIMEs. It is an antique Irish 
which we hope will prove attractive to the 
titors who, year by year, strive for its 
rary or permanent possession. Interest in 
mpetition is always growing. The recent | 
veather has greatly stimulated it and, given 
tinuance of good conditions for the three | 
events, we shall have the satisfaction of | 
ing that the 1926 season has been the most 


ssful of all. If any reader has not received | 


i 


idvise her to write to the Editor for one. 
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EVENTS OF THE WEEK. 

July 21st, 1926. 
HE General Council of the Trades Union Congress 
gi issued their report on the coal crisis, in which, 

criticising the miners’ leaders, they say: 
“ It is not leadership merely to stand by while hundreds 
of thousands of men and their families starve on a 

slogan.” 

In some of the coalfields small numbers of the men 
are dribbling back under the new terms posted by | 
the owners. 

The leaders of the Industrial Christian Fellowship 
of the Society of Friends, who have been seeking to | 
promote a settlement in the dispute, put forward 
certain proposals which were forwarded to the Prime 
Minister by the Bishop of Lichfield. These included 
practically a return to the Government subsidy. 
Mr. Baldwin, in his reply, said that terms and con- 
ditions of work must be settled by arrangement between 
owners and miners and that there could be no further 
subsidy from the nation. The Commissioners had 
stated that if the disaster impending over the industry 
was to be averted an immediate reduction of labour 
costs, either in wages or hours was indispensable. 

Mr. Baldwin received a deputation from the Anglican 
and Free Church leaders, but the interview was not 
reported. 


Speaking at a demonstration at Norwich Mr. Baldwin 
said, ‘‘ The miners’ leaders have, in my view, thrown 
away more than one chance of getting a fair and 
honourable settlement What waste of time to 
assemble all the facts on which a decision could be 
reached, and then plaster the facts over with a slogan 
which has no relation to them.” 


The cost of living on July Ist in this country was 
70 points above August Ist, 1914. On June Ist it was 
68 points higher, and on July Ist, 1925, it was 73 
points 

The West Ham Board of Guardians have been super 
seded and the Minister of Health has appointed a body 
of 3 to carry out their work for the next 12 months. 


The British Medical Association is holding its 94th 
annual meeting at Nottingham this week 


The Prince of Wales opened the Ross Institute and 
Hospital for Tropical Diseases on Putney Heath 
It is a tribute to Sir Ronald Ross for his research work 
in tropical diseases 

It has been announced that the Duke and Duchess 
of York will visit Australia next year to open the new 
Commonwealth Capital, Canberra, on May 9th 


There were severe thunderstorms in many parts of 
the country during the week-end and much damage 
done by floods and hail. Several deaths were caused 
by lightning. The south-west of England suffered most, 

Great forest fires are raging in British Columbia in 
the Kootenay National Park district and much valuable 
timber has been destroyed. 

The French Cabinet has again fallen and 
M. Herriot has formed a new one with M. de Monzie as 
Finance Minister. The franc has fallen to 230 to the 
£ sterling, instead of 25. The financial position of 
France is causing anxiety to other European countries, 

In our House of Commons there was a debate on 
Monday night on the state of finances in Europe and 
the United States was called wpon to observe and 
ponder what were the consequences of her financial 
policy towards Europe. Mr. Hilton Young said, 
on the cash account she would soon be receiving the 
whole of war reparations; but on the moral account 
what ? A situation in which the richest country 
in the world, which entered the war last, would be paid 
for the whole of the war, and mulct 320,000,000 
Europeans of a day’s work every year could not 
continue. 
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THE RHEUMATIC CHILD. 


By JAMEs Burnet, M.A., M.D., F.R.C.P.(Edin.). Lecturer on Diseases of Children and on Practical 
Medicine, School of Medicine of the Royal Colleges, Edinburgh. 


HEUMATISM as seen in the child differs very 

materially from the similar disease as it is 

met with in the adult. In fact it is in the 
child that we can best study this disease in its 
various aspects. So far-reaching may be its effects 
that rheumatism in childhood is a subject of 
immense importance. The relationship of the 
age and sex in this disease as it is met with in 
childhood is very interesting. We find that the 
disease is by no means common under the age of 
5, and at that age-period males appear to be more 
frequently affected. Most cases occur between 
the ages of 5 and 10 years, and then the sexes 
suffer in about an equal pre yportion. After the age 
of 10 or 11, up to 15 vears, females are most fre- 
quently attacked, and after that males again 
gradually assume the ascendency. 


[he 


? 
e tonsus 


portal of entry is nowadays supposed to be 
and certainly in children the disease is 
often ushered in by some throat affection. Cold 
and damp favour its incidence, and there seem to 
be marked hereditary tendencies to rheumatism 
in certain families. 


+} 
tl 


Ihe rheumatic child is apt to be very nervous, 
and is often very delicate looking, with clear skin 
and fair hair, although this is by no means always 
In adults the inflammatory condition 
of the joints is the outstanding feature of this 
disease in every case, but in children this is not so 
lhe joint affection is often only slightly if at all 
marked in children. When the joints are involved 
they are usually only temporarily inflamed. In 
children it is the heart which is specially singled 
out for attack, and that is why acute rheumatism 
in childhood is such a serious and grave condition 


the Case 


as a rule 

Generally speaking, the early symptoms are apt 
to be either overlooked altogether, or at all events, 
if noted, they may be misinterpreted. Apart from 
some throat complaint the child is usually noticed 
for some days prior to the actual attack to be 
languid, tired, off his food, and perhaps slightly 
feverish. After a few days examination may 
detect slight swelling in certain joints, usually 
without any of that redness which one meets with 
in the adult type of acute rheumatism. The joints 
most frequently affected are the knee, shoulder, 
wrist and foot. In our experience the knee and 
wrist are the two joints most commonly involved. 
[hese joints are painful to touch, and movement 
also is very painful or even impossible. This con- 
dition in the joints usually passes off much more 
rapidly than it does in the adult. The temperature 
usually varies between 101% and 102° Fahr., but 
in a few exceptional cases it may be even somewhat 
higher. There may be sweating and even a 
sweat rash as in adults, but sweating is not a 
marked feature of acute rheumatism in the child; 


nor indeed is hyperpyrexia, ?.e., a temperature over 
105° Fahr., although we have met with it. 

The real centre of attack is the heart. In every 
case the muscle is inflamed, and we have a 
myocarditis present; but especially are the valves 
of the heart the seat of imflammatory mischief and 
in many cases the membrane over the heart, the 
pericardium, is involved as well. These cases are 
serious. The heart becomes dilated and enlarged, 
and murmurs develop as the valves become in- 
volved in the inflammatory process. These heart 
lesions may be very insidious in their onset, and 
may remain undetected if the heart is not examined 
daily during the rheumatic attack. Even after 
the child has got over the primary illness fairly well 
the general rule is that he very soon has a recur- 
rence, with further heart mischief, and he very 
rapidly goes downhill. This is especially apt to 
happen if the pericardium is affected. Such cases 
may drag on fer weeks, or even for months. The 
dilatation of the heart becomes extreme. The 
child becomes breathless, anemic, presents swollen 
ankles and legs, while the abdomen also may 
become distended with dropsical fluid. Mean- 
while the patient wastes, and ceases to care for 
food, which he may vomit. The anemia and loss 
of weight progress, until at last the child dies 
either from sheer exhaustion or overwhelmed by 
the dropsy. 

Should recovery take place there will usually be 
more or less permanent damage to the heart left, 
which may sooner or later cause further trouble 
and anxiety. Anemia, too, will call for treatment, 
as well as the condition of malnutrition. In some 
cases nodules form about the joints. It is stated 
that when these are present the outlook becomes 
much less hopeful. These nodules are painful, and 
are situated under the skin. They are apt to appear 
at the elbows, and may also be met with at the 
back of the neck and along the spinal column 

The rheumatic child, however, may suffer in 
other ways. A most important and commonly 
met with rheumatic affection is chorea or >t 
Vitus’s Dance. This, it is true, may be due to 
other causes, such as fright, but it is essentially a 
rheumatic manifestation and ought, generally 
speaking, to be treated as such, as it also leads to 
serious heart involvement. Sometimes a purpuric 
rash develops in rheumatic children, and is genet- 
ally accompanied by some degree of inflammation 
in one or more of the joints. Pleurisy is also im 
certain instances of rheumatic origin. It not 
infrequently happens that a rheumatic child pre- 
sents at different times one or other of the forms 
of the disease. Thus he may have an attack of 
acute rheumatism, a choreic seizure, some SKIN 
trouble or some throat affection. No matter what 
form the disease takes there is always a risk of 
implication of the heart. 
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THE 
The Rheumatic Child.— Cont. 


As to the treatment of acute rheumatism, the 
child should be put between blankets on a water 
bed. Care should be taken against any form of 
exertion, and especially should the heart be 
examined every day. Anti-rheumatic remedies 
should be administered, and the nurse should wrap 
up the affected part or joints in absorbent cotton 
wool. The rheumatic child in general should 
always wear woollen garments next the skin, and 
the boots or shoes, as well as the stockings, should 
receive special attention in their selection. The 
diet should include plenty of fat foods, and cod 
liver oil is a valuable adjunct as a prophylactic. 
Chilling of the skin surface and damp feet are two 
things to be carefully guarded against where 

atic children are concerned. The child who 
imatic ought to be thoroughly overhauled 
by a medical man at least once a year, and this 
becomes absolutely imperative in cases where 
there has been an actual attack of acute rheu- 
with or without serious heart involvement. 


24, 1926. 


matism, 





MEDICAL NOTES 
Four Specific Ailments. 


In the House of Commons last week in Committee 
on Civil Service Estimates the Minister of Health 
dealt with four specific ailments, which, he said, 
bulked large in the public eye. 


Cancer. 


The first of these was cancer, which, he said, 
was very alarming, because of its rate of increase; 
last year the deaths from cancer in this country 
amounted to 1,336 per million, which was equiva- 
lent in our population to 50,000 deaths. It was 
estimated that out of every seven persons in 
this country who reached the age of 30 years one 
would die of cancer. Mr. Chamberlain, after 
referring to the work of Dr. Gye and Mr. Barnard, 
said it was too soon to say we had any cure in 
sight or any certain means of securing immunity 
irom cancer, but nothing was more certain than 
that it was coming. In the meantime the most 
important thing was to get early diagnosis, by 
which life could be substantially prolonged. 


Tuberculosis. 


With regard to tuberculosis, he could give a 
very much more hopeful account. An aspect of 
the disease which gave him great concern was 
the way in which money was really thrown away 
Owing to the fact that sufferers on leaving sana- 
torla returned to the old conditions of life under 
which they did not get a fair chance. Referring 
to the work of Dr. P. C. Varrier-Jones at Pap- 
worth, Mr. Chamberlain said the remarkable 
thing was that in that village, where every house- 
holder was a tuberculous man, tuberculosis was 
absolutely unknown among the children. Another 
Village had been put under the charge of Dr. 
Varrier- Jones. He thought this form of treatment 
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pointed the way to a mitigation of the problem 
of sanatoria treatment, and there was a great 
opportunity for one of the big progressive local 
authorities to repeat the experiment. 


Smallpox. 


Coming to smallpox, he said there was no doubt 
this disease was rapidly increasing in this country. 
In 1922 there were 973 cases, and they had grown 
to 5,300 in 1925, while in the first six months 
of this year there were 5,500 cases. The disease 
existed in a mild form, but in the past we had had 
it in a form which made it one of the most deadly 
of maladies. If that deadly form reappeared it 
was certain that those who fulminated against the 
Vaccination Acts would rush off pretty quickly 
to the vaccination officers, for vaccination was 


the one certain protection against the disease. 
He had recently set up a committee to investigate 
the whole subject, and he would await with an 
open mind any recommendations they might make. 


‘* Sleepy Sickness.’’ 


A great deal of alarm had been created by 
accounts of the distressing after-effects of ‘‘ sleepy 
sickness.”” There had been some very painful 
cases, pointing to mental and moral changes due 
to this complaint. The matter was engaging 
his serious attention, but he pointed out that 
the disease appeared to be distinctly on the wane, 
the cases having dropped from 5,039 in 1924 to 
2,635 in 1925. 

Civilisation and Rickets. 

Writing in the Yorkshire Evening News, for 
the tercentenary of Leeds, on the public hea!th 
of the city, Dr. J. J. Jervis, D.P.H., the M.O.H., 
says : ‘‘ Three hundred years ago, one might almost 
make bold to say, there were no cases of rickets 
in Leeds. The disease has developed as the city 
has grown and as civilitation has advanced. It 
must be admitted that it is a curious civilisation 
that brings about conditions which give rise to 
crippling and deformity. Had the citizens 
always exercised care to see that the air was kept 
as clean as their drinking water, we should not 
now have to bewail the undue incidence of such 
diseases as rickets, bronchitis and rheumatism.”’ 
Nearly half the babies born in the city attend 
one of the 18 welfare centres; the provision 
for maternal welfare and for the treatment of 
disease, the fine institutions and the city’s great 
reputation in medical and surgical practice are 
referred to with pardonable pride; and this 
interesting survey of the city’s health 
(““ Where Leeds Leads in Care for the People’s 
Health”’ is the title) concludes: “ With the 
introduction of reforms in housing, air and food we 
would immediately see an improvement in the 
city’s health. Infectious diseases would to a 
large extent disappear. Deformities in children 
would also become less frequent, and we would 
not year by year, as at present, have to bewail 
the serious wastage of infant life.”’ 
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THE QUEEN AT Q.V.J.I. HEADQUARTERS. 


HE presentation of Long Service Badges 
by the Queen to the Queen’s Superinten- 
dents and Nurses at 58, Victoria Street, 

took place, as we announced last’ week, on 

Wednesday, July 14th. Her Majesty was 

received in the entrance hall by the Duke of 

Portland (President of the Queen’s Fund) and 

Sir Harold Boulton (Chairman of the Council). 

A guard of honour of Queen’s Nurses was 

drawn up and her Majesty was presented with 

a bunch of pale pink roses, tied with the Jubilee 

ribbon, by Miss Worrall, who Was chosen by 

ballot for this honour. 


2 


The honorary officers and officials were pre- 
sented to her Majesty by Sir Harold Boulton: 
The Countess of Kenmare (President of Irish 
Branch), Sir William Hale-White’ ( Vice-Chair- 
man of the Council), Surgeon Lieut.-Col. Sir 
Warren Crooke-Lawless (Chairman of the 
Executive Committee), the Countess of March 
(Hon. Secretary), Mrs. Bruce Richmond (Hon. 
the Hon. Clarence Bruce (Hon. 
vy), Mr. D. F. Pennant (Hon. Secretary), 
Mrs. Frank Stobart (Hon. Treasurer), Colonel 

W. Pixley (Hon. Treasurer), Miss 


(General Superintendent) and Miss 


secretary), 


~ecretal 


members of the Council and officials of 
Institute were next presented, including 
d Forres, Sir D’Arcy Power, Colonel Sir 
Streatfeild, W. Ward Cook, Esq., the 
Archibald Fleming, J. W. Flint, 


Othe: 


Esq., 





rath.* 


W. H. Reed, Esq., L. A. Teeling, Esq., E. F. 
White, Esq., the Marchioness of Aberdeen and 
Temaire, the Countess of Mayo, the Countess of 
Selborne, the Lady Margaret Boscawen, th 
Lady Mabelle Egerton, the Lady Sheffield, the 
Lady Northcote, the Hon. Mrs. Heywood Lons- 
dale, Lady FitzGerald, Dame Sarah Swift, Mrs, 
George Byron, Mrs. Kevill Davies, Mrs. Monk 
Gould, Mrs. Mandleberg, Mrs, Albert Pam, Miss 
Bright, Miss Georgina Pennant, Miss Ratcliff, 
Miss Skinner, Miss Wagg, Miss Wilmshurst, 
Miss Vaughan and Miss Watt. 

The Duke of Portland welcomed the Queen on 
behalf of the Council. He said that everyone 
connected with the Institute deemed it a ver 
great and special honour that her Majesty had 
come there to present badges to the nurses who 
had so zealously, so ably, so kindly, and for so 
long a time worked in aid of the sick and suffer- 
ing. It would encourage them in their efforts 
and they would strive to be worthy of her appro 
bation. They regarded the Queen’s presence as 
a mark of the great interest which she took in 
the work of the Queen’s Nurses. 

The Queen then presented long service badges 
to the Queen’s Superintendents and Nurses wh« 
had recently completed 21 years’ service undet 
the Queen’s Institute. 

Sir Harold Boulton, in thanking her Majest 
as Patron of the Institute said they regarced 
their charter as only second to Magna Carta. 
They were grateful for her Majesty’s: demon- 
stration by that visit of her interest in the 
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The Queen at Q.V.J.I. Headquarters.— Cont. 
national cause of district nursing. The work of 
Nurses lay in the King’s home 
nions, and they hoped that presently it 
cover every corner of the Kingdom, as 
rly did to-day, so that there might be a 
Nurse wherever there was sickness and 
ng. 
(Jueen, 


Jueen’s 


made a tour of 
enquiring into the details of the 
isation of the central office itself as well 
the work of the Queen’s Nurses in their 
activities throughout the country. 
warm welcome awaited the Queen 
the Offices of the Institute on 
ek. A guard of honour, formed by 
loor uniform of blue gingham and white caps and 
with the bronze badge on its blue and white cord, 
entrance in a double row, and a beautiful bouquet 
tied with the blue and white ribbon of the 
te was presented to Her Majesty as she entered 
by Miss Worrall (Hammersmith). 
jueen spoke a few words to several of the nurses 
way in, especially noticing any with War medals. 
fetween the lift and the door of the Office there was a 
single row of nurses to greet her. 
The Queen then entered the Council Room, and after 
he Duke of Portland had expressed the pleasure which 
at this, the Queen’s first visit as Patron of the 
she presented the Long Service Badges to the 
20 nurses in turn. These had come from Wales, Scotland 
ind Ireland, as well as England; the Queen was parti- 
ularly interested in seeing the Superintendents of the 
Homes, whom she questioned on the size of their staffs, 
and the nurse who works at Aboyne, which is near to 
Balmoral; she noticed also the medals for War service 
Miss Mac Kinnon was wearing. After the cere- 
e made a tour of the different rooms in the Office, 
me of the clerical staff at their desks, and said how 
she was with her visit. It was indeed a Red Letter 
nd will always be looked back upon by everyone who 
re with the greatest pleasure 
ONE OF 


before leaving, 


ffices, 


when she 
Wednesday 
nurses in 


roses, 


THE VISITORS. 


The following 
Miss Edith 


Birmi 
. % 
} 


received the long service badge :— 
Maud Morris (Queen’s superintendent, 
ham Summer Hill Road Home); Miss Florence 
Villiams (Queen’s superintendent, Bolton); Miss 
Mary Bradbury (Queen’s superintendent, Bootle); Miss 
Mary Smith (assistant Queen’s superintendent, Shef- 
eld); Miss Hannah Emily Abbott (Queen’s nurse, 
Leighton Buzzard, Bedfordshire); Miss Ethel Ward 
Blackler (Queen’s Nurse, Whitchurch, Shropshire); 
Miss Sarah Bridge (Queen’s nurse, New Malden, Surrey); 
Miss Amy F. Cochrane (Queen’s nurse, Walmer, Kent); 
Miss Ellen Jane Davies (Queen’s nurse, Brymbo, Wales) ; 
Miss Margaret Edgar Cochrane (Queen’s nurse, Beith, 
Scotland); Miss Roberta Temple Cooper (Queen’s nurse, 
Kilbir Scotland); Miss Helen Leed (Queen’s nurse, 
Cowdenbeath, Scotland); Miss Sophia Barnett Mackinnon 
J nurse, Corstorphine, Scotland); Miss Bathia 
Kennie (Queen’s nurse, Buckie, Scotland); Miss Helen 
Clark Runciman (Queen’s nurse, Falkirk, Scotland); 
Mis ss Helen Thomson (Queen’s nurse, Aboyne, Scotland) ; 
‘Irs. Martha Thomson (Queen’s nurse, Glasgow, Scotland) ; 
er Margaret Aylward (Queen’s nurse, Grange Con, 
‘reland); Miss Charlotte Baxter (Queen’s nurse, Cork, 
‘reland); Miss Catherine Emma Brady (Queen’s nurse, 
i Ireland); Miss Grace Hardy (Queen’s nurse, 
orthy, Ireland). 





” 


> Silent Service ’’ was the apt description of the 
of the district nurses by Sir R. Bulkeley at the 
meeting of Anglesey D.N.A. 


] 


BAZAAR AT THE CENTRAL HALL. 


The Queen again showed her interest in the nursing 
profession by sending gifts to be sold at the bazaar at 
the Central Hall, Westminster, last week, in aid of the 
emergency fund of the National Council of Nurses of 
Great Britain, affiliated to the International Council of 
Nurses. Her Majesty’s gifts included a teapot, a china 
basket of roses, two pairs of brocaded slippers, a mother- 
of-pearl fan and a workbasket. The majority of these 
articles were sold at a good price before the bazaar was 
officially opened by Princess Arthur of Connaught. 
Prince Arthur of Connaught sent a doll which was also 
put up for sale. 

In declaring the bazaar open Princess Arthur of Con- 
naught, who was accompanied by Miss Isabel MacDonald, 
Secretary of the R.B.N.A., said this effort which British 
nurses were making would have a far-reaching result in 
the further progress of nursing throughout the world. 
It was a great joy to her to feel that this great inter- 
national movement had its birth in England. It was 
now twenty-seven years since the International Council 
of Nurses was founded by Mrs. Bedford Fenwick. To-day 
almost every country in the world which had any recog- 
nised organisation was affiliated to the Council. 


Princess Mary has consented to open Ripon Cottage 
Hospital in August and to lay the foundation stone of 
the new infirmary at Harrogate on September 3rd. 


On Tuesday the Prince of Wales visited the West 
Herts. Hospital, Hemel Hempstead, for the centenary 
celebrations. Three nurses who obtained the highest 
number of marks in their final examination were presented! 
by the Prince of Wales with medals. . His Royal Highness 
inspected the hospital and laid the foundation stone of 
a new maternity ward. 


Dame Anne Beadsmore Smith, matron-in-chief, 
T.A.N.S., has returned from South Africa and resumed 
her duties arriving in London on the 13th, but owing to 
an unfortunate attack of laryngitis she was unable to 
obey Her Majesty’s command to attend at Buckingham 
Palace. Dame Sidney Browne, Miss Edmondson, Miss 
Gill, Miss Melrose and Miss Montgomery Wilson were also 
unavoidably absent. 


After the reception by the Queen of the principal matrons 
of the T.A.N.S. on Thursday last week, Viscount Haldane 
and Miss Haldane gave an afternoon party at 28, Queen 
Anne’s Gate. Among those to meet the Territorial 
matrons were the Matron-in-Chief, Q.A.I.M.N.S., the 
Dowager Countess of Airlie, General Sir Ian Hamilton, 
General the Hon. Sir Neville and Lady Lyttelton, Mary 
Countess of Minto, Viscountess Novar, Lady Ampthill, 
Lieutenant-General Sir Gerald Ellison, General Sir Henry 
and Lady Mackinnon, General Sir Edward and Lady 
Bethune, Sir George and Lady Makins, Lady Codrington, 
Lady Savory, the Dowager Lady Dimsdale, Lady Struthers, 
Colonel Gosse, Colonel Ray, the Hon. Jean Bruce, Mrs. 
Buchanan, and Miss Goodhere. 


Whipps Cross Hospital Nurses’ Swimming Club are 
holding their annual gala at Hackney Baths on Saturday, 
August 28th, at 8.30 p.m. There will be an open team 
race, to which all Hbspitals are invited to bring a team of 
four members. Will the hospitals wishing to compete 
send their entries to the Hon. Secretary, Whipps Cross 
Hospital N.S. Club, Leytonstone, E.11, not later than 
August 5th. 


Miss D. Evershed, a Guy’s trained sister, in an address 
to the Brighton and Hove Rotary Club said: ‘“‘ A good 
nurse must have her work at heart. You can train a 
nurse, but you cannot make her.” 


The Midland Hospital, Graaff-Reinet, S. Africa, 
recently opened, is fitted with every modern requirement, 
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REGISTRATION OF NURSING HOMES. 
REPORT OF SELECT COMMITTEE. 


HE Select Committee appointed to consider and 
T inquire into the question of the inspection and 
supervision of nursing homes and to report what 
legislation, if any, is necessary or desirable for this purpose, 
have now issued their report. The Committee held 14 
meetings and examined 36 witnesses, among whom were 
representatives from the Ministry of Health and the 
following associations :—College of Nursing, British 
Medical Association, Society of Medical Officers of Health, 
Royal British Nurses Association and Association of 
Municipal Corporations. Evidence was heard also from 
persons engaged in the administration of matters relating 
to public health in both urban and rural districts; medical 
practitioners; matrons or proprietors of nursing homes; 
nurses and members of the general public who had had 
direct personal experience of nursing homes, either as 
patients or visitors, and a representative of the Christian 
Science organisation. Much of this evidence has been 
reported in the Nursinc TIMEs 
The Committee their order of reference 
to cover two questions, the second being contingent 
upon the answer given to the first (1) whether the 
general conditions under which nursing homes are con- 
ducted render it advisable or necessary, in the public 
interest that these institutions should be liable in some 
degree to the supervision of a public body; (2) if the need 
for some form of supervision be shown to exist, then to 
what degree and in what manner should this be provided 
in order to be most effectively exercised 


interpreted 


After dealing in detail with various questions which 
the Committee emphasise their opinion that all 
nursing homes, including that specialised class, ‘‘ mater- 
nity homes,” can only be properly dealt with under one 
comprehensive scheme 


arose 


General Reeommendations. 


Although, says the report, many important matterS 
of general consideration arise from the evidence, some 
are of such a nature that they cannot be formulated as 
clear-cut decisions. As an instance of this the Committee 
recommend that, subject to the provisional exemption 
by the supervising authority of existing homes at present 
controlled and staffed by unqualified persons from fulfilling 
the following condition, and to possible exemptions in 
special circumstances, it should normally be a condition 
precedent to registration that the matron or other person 
in charge of the nursing in any registered nursing home 
be a fully qualified nurse; and that if and when nursing 
becomes a more popular and better paid profession, the 
extension of this condition to a certain proportion of 
the staff employed in the home will also become desirable 
On the other hand, certain clear-cut issues can be formu- 
lated, and the Committee make the following recommenda- 
tions 


(1) That legislation to give effect to a scheme of regis™ 
tration and inspection of nursing homes should be intro” 
duced at an early date (2) That the supervising 
authorities should be county councils and county borough 
councils. (3) That supervising authorities may well be 
empowered to delegate their powers to,a committee 
upon which both doctors and nurses shall have some 
representation. (4) That the duties of inspection shall 
be carried out by medical officers of health with the 
issistance of other technical officers. (5) That inspection 
shall be limited to the general suitability and organisation 
of the home, and shall not embrace any inquiry into the 
medical records or private affairs of the patients. (6) That 
the definition of the term “ nursing home "’ shall be made 
wide enough to include all types of nursing homes, 
including maternity homes. (7) That certain publicly 
controlled institutions shall be expressly excluded from 
the scheme. (8) That the supervising authorities may 
exempt certain charitable organisations for defined 
periods of time. (9) That a nursing home shall not be 


exempt on the sole grounds that there is a medical 
practitioner resident in or in actual control of a home 
(10) That appeals against the refusal or cancellation of 
registration may be made to a referee appointed by the 
Minister of Health. (11) That, in spite of existing legis. 
lation in regard to maternity homes, all nursing homes, 
including maternity homes, shall be brought under one 
comprehensive scheme 
Extraets from the Report. 

The somewhat vague term “‘ nursing home "’ is commonly 
used to cover a variety of institutions differing greatly in 
character and type. It is clear that any institution that 
may properly be called a nursing home must habitually 
cater for patients who, in some degree, are incapable of 
looking after themselves and consequently require more or 
less constant attention, and from the nature of their com- 
plaints may be unable to leave the home. Broadly speak- 
ing, a nursing home differs from a hospital in that 
carried on for purposes of profit 

It has been suggested that a definition should be so 
framed as to include any premises used or intended to be 
used for the reception of persons suffering from any sick- 
ness, injury, or bodily or mental infirmity for the purpose 
of providing such persons with nursing, where any pay- 
ment or reward is made, or promised by or on behalf of 
any person so received. Such a definition would include 
both the paying wards of a hospital and any private 
dwelling house so used by whomsoever owned, irre- 
spective of the number of patients accommodated. As 
framed it would apparently cover homes providing for 
every type of mental infirmity whether certifiable or 
otherwise, but would exclude those premises or parts ol 
premises used for the reception of women in childbirth 
This definition must be weighed in connection with the 
further considerations which have been stated below, but 
subject to these considerations your committee have used 
it as a working basis for their inquiry 

The various types of institutions, if their general 
functions be classified, fall roughly into the provision ol 
accommodation for :—(1l) medical and/or surgical cases 
(2) maternity cases; (3) cases requiring special observation 
and treatment; (4) senile and other chronic cases; 
(5) convalescent cases. 

The functions falling into (1) and (2) are similar to those 
exercised by a hospital, but the demand for nursing homes 
in these cases arises from those patients who can afford 
to pay and desire both greater privacy and more home- 
like conditions, or whose means render them ineligible for 
certain general hospitals. (3) provides for a class whose 
requirements are not fully met by any other institution, 
(4), mainly for that class who do not desire to incur the 
stigma of a Poor Law institution; (5) is self-explanatory 

It is not nearly so simple a matter to classify individual 
homes in terms of these functions. Your committee have 
had abundant evidence of the existence of homes that 
cater for two or more of these categories simultaneously 
and which may even combine the taking in of patients 
with the letting of rooms to lodgers. The type of building 
may range from a specially built, properly equipped private 
hospital to a totally inadequate, frequently insanitary 
dwelling house. The person or body of persons in virtual 
control of the establishment may be a committee, 4 
medical practitioner, a qualified nurse, or a totally ut 
qualified individual, carrying on the home as a main OF 
subsidiary business proposition. It is pertinent to note 
an answer given to your committee :—'‘ You cannot have 
an unqualified person in the case of a nursing home 
This aptly illustrates the present state of the law. 

To be continued. 


(The full report, entitled ‘‘ Report from the Select Com- 
mittee on Nursing Homes (Registration),’’ may be obtained 
from H.M. Stationery Office or through any bookseller 
price 4d. net.) 
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GENERAL NURSING COUNCIL FOR ENGLAND AND WALES. 


presided 
Friday 


ISS MUSSON, R.R.C., the Chairman, 
N over the ordinary monthly meeting on 
last week at 20, Portland Place. 
The Registered Uniform. 

On April 30th the Uniform Committee reported that it 
had received many applications from registered nurses 
recommending alterations and additions to the present 
sanctioned uniform. Miss Villiers, Chairman of the 
Committee, then said that the requests received had been 
fully discussed and, if the Minister of Health would give 
the Council some latitude in minor matters it would be 

to bring the uniform up to date from time to time, 
preventing it from becoming a relic of bygone 
Such alterations would, it was pointed out, in 
detract from the dignity or character of the 

rm. It was therefore agreed that the Minister be 
to authorise an alteration in the schedule to the 
allowing the Council liberty to alter the designs 
1 when required, provided that materials, braid, 
and badge be those approved by the Minister, 
at washing overalls, with registered braid and a 
ith embroidered badge be sanctioned. Following 
terview by the Chairman and Registrar with Ministry 
ils the Ministry had written that the Minister 

ild be prepared to approve an amending rule if the 
Council would forward a draft of the desired amendment, 
that he sympathised with the desire for greater elasticity 
but, as pointed out at the interview, it was open to 
grave doubt whether any instruction given by the Council, 
other than a specific rule approved by the Minister, could 
be enforced. As a result of the discussion at the Ministry 
it had been agreed that the Council should from 
time to time apply to the Minister for approval to such 
amendments or rules as might be considered necessary, 
bearing in mind that the essential feature of a uniform 
is that it changes as little as possible. The Uniform Com- 
mittee therefore recommended to add to the rules con- 
cerned Part 1. ‘or washing overall (blue or white) 
trimmed with registered braid on collar, revers and 
sleeves and/or square cap of cambric or organdie muslin 
with badge of the G.N.C. embroidered in the corner” 
and Part II. add, after woven badge, ‘‘ embroidered 
badge—worked in blue on white cambric or organdie 

cap." This recommendation, with some minor 
| alterations in wording, was agreed to 

\mong the financial items agreed to were £4,500 for 

xaminers’ claims and expenses and £300 for stamps for 

tention fee notices to be issued at the end of August 


Progress of Registration. 

Of the 55,317 applications for registration received 
otherwise than by examination, 52,267 have been approved, 
1,376 declared ineligible, 483 were duplicates and 1,169 
have been withdrawn, leaving 22 only still incomplete 
All those nurses who have passed the final examinations 
have been approved for registration except seven who 
are under age 

Hospitals Approved. 

[he provisional approvai granted to the Hartlepools 
Hospital as a complete training school has been extended 
until December 31st next; the City of London Hospital, 
Victoria Park, in affiliation with the Royal Hants County 
Hospital, has been recognised as a training school which 
in combination with other public hospital gives complete 
training ; St. Peter’s Hospital, Bedford Union, in affiliation 
with Hackney Hospital, and the Central Children’s 
Orthopedic Hospital, Bath, in affiliation with the Royal 
United Hospital, Bath, have been so recognised, and the 
©outhgate Isolation Hospital, London, in affiliation with 
Plaistow Fever Hospital and Hornsey, etc., Joint Hospital, 
recognised as a training school for fever nurses in com- 
bination with another fever hospital giving complete 


‘ever training 
June Examination Results. 
Of 1,992 candidates who entered for the complete 
preliminary examination 1,901 sat; 1,509 passed; of 134 


re-entries 126 sat; 99 passed. For the complete final | 


examination, general register, 1,201 sat; 970 passed; of 
110 re-entries who sat 76 passed. Male nurses final, two 
sat and passed. Mental complete final, 21 sat and passed ; 
one re-entry sat and passed. Sick children’s complete 
final, 50 sat; 36 passed; 11 re-entries: 5 passed. Fever 
complete final, 134 sat; 116 passed; two re-entries : both 
failed 
Committee Members. 

Dr. Bedford Pierce, Chairman of Mental Nursing 
Committee and co-opted member of Education and 
Examination Committee, has been elected to a seat on 
that Committee in place of Sir Wilmot Herringham, now 
Vice-Chairman of the Council and therefore ex-officio 
member of Committee. 

Miss Cox-Davies has been appointed to fill the vacancy 
on the Mental Nursing Committee caused by Sir Wilmot 
Herringham’s election 

Examiners for Mental Defective Nurses. 

The Mental Nursing Committee, which stated that it 
had met on June 29th at the Manor, Epsom, and next 
day at a joint meeting with the advisory committe: 
appointed by the R.M.P. Association, recommended that 
Dr. E. B. Sherlock and Miss M. M. Hiney, S.R.N., R.N.M.D. 
(both of Dartford) and Mr. F. D. Turner, L.R.C.P., 
M.R.C.S., M.B., of Colchester, be appointed as the Board 
of Examiners for the final ‘examination for nurses for 
mental defectives. Miss Wiese moved that the matter 
be referred back. It was however pointed out that the 
names proposed were the only ones received, that there 
was great difficulty in getting examiners at all, and that 
if the matter was referred back it would be impossible to 
hold the examination in October. Thereupon Miss Wiese 
by leave withdrew her motion. At the end of the dis- 
cussion it was stated that there would be only one candi- 
date in October. The Committee reported that further 
c »nsi eration to the training of t 1ese nurses had been given. 
fhe difficulties were whether experience in bedside 
nursing should be required and whether the present 
examination syllabus was adequate. The Committee 
was not yet prepared with a recommendation. 

Dr. Bedford Pierce said the matter involved wide 
questions of principle affecting the policy of the Council. 
There were not at present many hospitals for mental 
defectives but they had been informed that a considerable 
number were being built in different parts of the country 
and that this branch of nursing was likely to become a 
very important service. There was at the moment no 
system of training but in some institutions lectures were 
given. Seeing that most of those looking after mental 
defectives were not nursing in the ordinary sense the 
question arose as to what was really meant by the word 
‘nurse.’’ The Council’s rules required six months’ 
training in bedside nursing before the final examination 
and they were informed that in this case it could not be 
given; those nurses therefore could not enter for the State 
examinations or be registered; there was also a difficulty 
about the subjects for examination and training. Tae 
problem was not yet solved 

The Office. 

During June 4,510 letters were received and despatched, 
87 interviews granted and 106 uniform permits issued. 
The General Purposes Committee has given instructioas 
for destruction of examination answer books three years 
after final examimation and of papers of registered nurses 
of whose death intimation has been received five years 
afterwards. Having considered the question of permanent 
staff, that Committee submitted a salary sheet to be 
submitted to the Minister. This was considered in camera. 

Registered Uniform Makers. 

The following additional firms were authorised :— 
Armstrong, Maidstone; Armstrong, T. H., Hale; Bolton, 
Boundary Road, London, N.W.8; Bowles, Gillingham; 
Dimoline, Worcester; Feldman, Ealing; Francis, Leaming- 
ton Spa; Freedland, Bradford; Gould, Uckfield; Proctor, 
Lancaster; Rockhey, Torquay; Tait, Bath; Vallance, 
Bangor. After considering applications for registration 
in camera the Council adjourned until September 24th | 
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OUR LAWN TENNIS CUP COMPETITION. 
FOURTH ROUND j{MATCHES. 


THE New CHALLENGE CuP. 


University College v. Joyee Green Hospital. 


Played at Marylebone on July 15th, this match resulted 
in a fairly comfortable win for U.C.H. The scores in their 
favour were : ‘“‘A’’ match, 6—4, 6—4, 6—2: “‘ B” match, 
5—7, 6—0, 6—1. The teams were as follows :— 
University College Hospital. 
“A” team: Sister Woodhouse. 
“B” team: Sister Hart. 

Joyce Green Hospital, 
“A” team.: Nurse Ellerby. Nurse Slevin: 
“B” team: Nurse J. P. Brown. Nurse Calli. 

The “A” team match was the best contested and 
University had to fight hard for their victory. Their 
difficulties would have been increased if Nurse Slavin 
had stayed more persistently at the net instead of joining 
her partner on the base line. She has more than ordinary 
ability as a volleyer, and in her all too brief incursions in 
this capacity proved very worrying to her opponents 
Nurse Ellerby is a capital retriever of good length drives 
on the base line and was rather hampered than otherwise 
by the presence of her partner For University both 
Sister Woodhouse and Nurse Sheppard played well, the 
former being very effective at the net 

In the B”"’ team match University always had the 
measure of their opponents and even the loss of the first 
set at 7—5 did not create the impression that they were 
likely to lose their commanding lead in games, for they 
were eight games up when the ‘‘B”’ match started. 
Sister Hart was as steady and incisive as usual, and we 
were much impressed by the play of her partner, Nurse 
Roberts, who shows great promise. For Joyce Green 
Nurse J. P. Brown worked hard and played well, but 
the support accorded her by her partner, Nurse Calli, 
would have been more effective had she been able to hit 
harder. We congratulate the Joyce Green team on the 
advanced position they have this year held in our 
competition. 


Nurse Sheppard, 
Nurse Roberts. 


A.V.H. 


; Mile End Hospital v. Middlesex Hospital. 

[his match was played at Mile End on July 14th, and 
won by Middlesex Hospital by five sets to one set (41 
games to 28). The teams were 
Mile End 
“A” team : 
“ B” team: 
Middlesex. 
“A” team : 

B”’ team 


Nurse Saunders. 
Sister Meagher. 


Sister Ward. 
Sister Stanier. 


Nurse Leakey. 
Nurse Hardwick. 


Sister Morrison 
Nurse Beard. 





The}‘‘A’Jteam” game produced an excellent contest, full 
of hard driving, with most of the games going to deuce 
Sister Morrison’s low deep driving was particularly effec- 
tive, but all played very well. The result, 6—4, 9-—~7, 
8—10, speaks for itself. In the second match Middlesex 
‘B” settled down at once and, playing the better tennis, 
won 6—2, 6—2, 6—3. 

The visitors were entertained to tea by Miss Griggs, the 
matron of Mile End Hospital, after the match. 


St. Thomas’s v. Queen Mary’s, Carshalton. 


Played at Carshalton on July 15th and won by St. 
Thomas’s with the scores 4—6, 6—2, 6—4; 4—6, 6-2, 
6—3. The teams were ag follows :— 

St. Thomas's. 
“A” team : 
‘B” team : 
Queen Mary's. 
“A” team: Nurse Ayris. 
“B” team: Nurse Millar. 

We are indebted to the umpire for the following account 
of this interesting match: ‘‘ During the past few years 
an extraordinary change has come over the game of 
tennis; almost as great as that seen in the cricket of to-day 
as compared with the cricket of 70 years ago. Not so 
long ago none but a few took tennis seriously; it was more 
to be regarded as an exercise in chivalry than as a game 
of skill; but this was before Wimbledon held us in spell. 
This change was seen in the match played at Carshalton, 
which resulted in a win for St Thomas’s Hospital by 
four sets to two. The winning team were experienced 
match winners; the losing team will be the experienced 
match winners of future years. It was by no means a 
slaughter of the innocents, and one left with the impression 
that if the Queen Mary’s players had disguised more 
successfully their little weaknesses they might have won 
A great deal of credit is due to nurses who after the 
hardest work, can yet play tennis of such a high standard. 
It would have been pleasant to have welcomed more 
St. Thomas’s nurses to a most happy afternoon’s tennis 
and tea.” 


Sister Benning. 
Nurse Gordon. 


Sister Parsons. 
Sister Parker. 


Nurse Gardiner 
Nurse Beach. 


A HOLIDAY HINT. 


In planning a tour abroad, whether in one or in many 
countries, tourists must bear in mind that if the land 
they are visiting belongs to the International Union, 
providing their journey is at least 300 miles, any circular 
trip or, for that matter, any single or return journey, 
can be arranged on cheaper lines than booking from place 
to place. 

The countries belonging to this Union are England, 
France, Belgium, Holland, Denmark, Sweden, Czechio- 
Slovakia, Switzerland, Italy, Algeria and Tunis. Any 
of the travel agencies would work out the price of a ticket 
providing a list of places is given, or application may be 
made to the Continental Express, Ltd., 57, Gracechurch 
Street, E.C. 

On the Belgian State Railways a smaller mileage can be 
can be similarly dealt with. 





A MEMORY OF QUEEN ALEXANDRA. 


Miles (aged three): Sister! Sister ! 

Sister: Yes, sonny. 

Miles (producing bundle of small pictures of celebrities 
collected from cigarette packets: Look what I've got 
I’m going to keep this to show the Queen. ; 

A fortnight later the formal opening of the hospital by 
King Edward and Queen Alexandra took place. Queen 
Alexandra going round the wards arrived at Miles’ cot 
and admired his fair curly head. ; 

Miles (holding out a grubby crumpled picture of King 
Edward) : Look, Queen, I kept it to show you! 
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NURSES’ FUND FOR NURSES. 

\Ve acknowledge this week with special grati- 
tud donation marked “towards the second 
£1000"! We have turned the corner; started 

second mile, and not only so but—as all 
aders know-——we have our House. During 
bsence on holiday of the officials of the 
who have worked so hard and earned a 
hall we, whose holidays are past or future, 
a big effort to fill up our collecting cards, 
lp the Fund in any way we can think of, 
et them on their return ? 


‘ 


subscriptions, letters and applications for collecting 

to be addressed : The Hon. Secretary, Nurses’ Fund 
rses, c.0. THE NuRsING Timgs, St. Martin’s Street, 
, W.C.2. Cheques and postal orders to be made 
» to ‘* Nurses’ Fund for Nurses.” 


Donations to July 20th. 
\. Coleman (collecting card) 
and Staff, General Infirmary, Burton- 
rrent eae eee bec 
towards the 2nd £1,000 ’’) 
mas, Queen’s Nurse, Tamworth 


ny G. Elliot (collecting card) 
|. Minns, R.R.C 


icknowledged 


* Earmarked. 


FOR HOLIDAY PHOTOGRAPHERS. 


ty First ’’ is the appropriate title of an attractive 
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SCOTTISH NOTES. 
Motor Transport for Rural Areas. 

The need for improved transport for nurses is strongly 
emphasised by Dr. H. J. Rae, chief M.O.H. for the county 
of Aberdeen, in his annual report. At present, he says, 
the area covered by the nursing associations is slightly 
over five-eighths of the county; for a complete service 
approximately fifteen more nurses would be required. 
As an alternative, he suggests, the needs could be met by 
more suitable methods of transport for the nurses. Several 
have motor bicycles, not always a satisfactory means of 
transport in the more rural areas. Most are allowed to 
hire motor cars in cases of emergency, or weather. There 
can be no comprchensive nursing service, he adds, until 
there is a complete network of nurses. 

Professor Hay. 


Professor Matthew Hay, who has retired from the Chair 
of Forensic Medicine at Aberdeen University after 43 
years, as M.O.H. for the city took a prominent part in the 
institution of maternity and child welfare schemes; 
much of the housing reform is also due to him 


COLLEGE OF NURSING. 


London. 


Miss Williams, President, will be At Home to Branch 
members and their friends at the Dreadnought Hospital 
on Saturday, August 14th, at3p.m. A tennis tournament 
has been arranged ; entrace fee for players 2s.; prizes given; 
four courts available. College members and their friends 
wishing to take part are asked to communicate with the 
Secretary, London Branch, la, Henrietta Street, W.1, 
not later than August 10th. 


Stockport. 


By the kindness of the Maternity and Child Welfare 
Committee a,garden party was given to the members in 
the beautiful grounds of that hospital on Jyly 3rd. The 
splendid programme arranged by the M.O.H., Dr. Gebbie, 
and the Matron, Miss Scott, included tennis, bunkerloo 
and clock-golf; during tea the guests were entertained 
with music and singing, and with ices came a troup of 
child dancers, who gave demonstrations of woodland 


issued by Burroughs Wellcome and Co.; the title 
priate because it contrasts the risky rule of thumb 
; of the past with the scientifically safe methods 
An illustration reminds us that in the early 
landscape photographer, burdened with im- 
ts, went about like a pedlar; many of the opera- 
ere haphazard; exposure was a matter of guess- 
1d development a constant struggle to correct 
lo-day, however, photography can be cleanly, 
and devoid of disappointment, and in the booklet 
us Steps are dealt with in the light of “‘ Safety 
Chere are pages of up-to-date information on 
| plates; the new technique of desensitising, by 
f which the inconveniences of the dark room are 
to a minimum, is well worthy of the amateur’s 


scenes. The perfect weather and charming surroundings 
made this a very delightful occasion. 


B.M.A. AND PSYCHO-ANALYSIS. 


After a lively discussion by the British Medical Associa- 
tion’s representative body at Nottingham last week a 
resolution for the appointment of a committee to investi- 
gate psycho-analysis passed by a three to one 
majority. The Chairman, Dr. H. B. Brackenbury, 
caused much laughter by observing that it did_not impose 
on the committee of investigation any time limit. The 
resolution was mdved by Dr. L. A. Parry, who wanted the 
matter considered from the therapeutic standpoint 


was 


The booklet contains, in addition, a selection 


ng 


iphs developed and toned with ‘ Tabloid’”’ 


iphic chemicals, which have -contributed in no 


egree to “ Safety First’ in photography. This 
ng booklet will be sent post free to any reader 
ing the NuRSING TIMEs and applying to Burroughs 


and Co., Snow Hill Buildings, London, E.C.1, 


C.C. has decided that ordinary sick pay for 
and indoor staff in mental hospitals shall be 
for four weeks and, at the discretion ef the in- 


sub-committee, half-pay thereafter for six 

5, Subject to existing conditions as to the submission 

lical certificates. At the expiration of this period 

se which needs further sick leave will be considered 

pecial case by the Mental Hospitals Committee. 

ew floor to accommodate a large number of nurses 
‘rly completed at the Nottingham General Hospital. 


g illustrations in colour, actual reproductions of 


Dr. Langdon-Davies, opposing, said there was no common 
agreement in the profession on psycho-analysis; it would 
be “a pretty committee.’’ It was stated that a report 
by the National Association of Hygiene, which had been 
investigating the subject, was almost ready 





Miss Hopley, the winner of the Manchester and District 
Poor Law Nurses’ Guild Scholarship, will take her sister- 
tutor’s training at King’s College for Women, Campden 
Hill, London. 


The Icelandic Nurses’ Association is issuing a mimeo- 
graphed publication, Timarii, to keep its members in- 
touch with new developments in nursing. Miss Segredur 
Eirikess, President of the Association, acts as editor. 


A re-union of the nursing staff of St. Mary, Islington, 
Infirmary, Highgate Hill, will be held at the Infirmary 
next Saturday (31st) from 3 to 6.30 p.m. All past members 
of the staff will be welcomed. Gifts towards the Nurses’ 
Sports Fund Bazaar will be acceptable. 
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OPLAR Hospital was gaily decorated on Thursday 
P last week and large crowds assembled to welcome 
the Lord Mayor and Lady Mayoress for the official 
opening of the new Nurses’ Home. While the guests were 
assembling the band of the K Division Metropolitan 
Police played. Lord Knutsford, President of the Hospital, 
received the Lord Mayor, Lady Mayoress and Sheriffs, 
who came in civic state; the opening ceremony was held 
in the fine recreation room of the Home 
In welcoming the Lord Mayor, Lord Knutsford, express- 
ing his appreciation of the visit of the first citizen in the 


land to a hospital whose charm lay in its being unseen 
by millionaires but keenly appreciated by the neighbour 
hood, spoke of the poor quarters the nurses had had, and 
of the great need for the Home, which had been built at 


a cost of £30,000, half of which was still owing and would 
he hoped be subscribed that afternoor 

[he Lord Mayor said the growth of a hospital always 
interested him Poplar Hospital owed its present pros 
perity to Lord Knutsford, and to Sir ].G. Broodbank who 


had served it for 30 years; that day was his birthday 
and the Home was a ‘fitting present rhe hospital's first 
duty was to look after the patients, and its next to care 
for the nursing staff, some of whom had been living in 
an iron shed The Lord Mayor then unveiled the memorial 


tablet and declared the Home open The Lady Mayoress 
was presented with a beautiful bouquet of roses by 
Edith Bines, a litth patient in charge of one of the senior 





rs fea was generously provided by the Union 
( tle Line 
The Home, a five-storied building of white stone and 
yellow brick, contains accommodation for 53 sisters and 
nurse It is planned with every modern convenience 
round orners, white enamelled taps, shampoo room 
et [he walls are primrose with brown paint The 
sisters’ bed-sittingrooms are charmingly furnished with 
built-in cupboards, marble-topped washstand and oak 
"a ee ee ee eee eee * 


POPLAR HOSPITAL FOR ACCIDENTS. 
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linen box hidden by a brown screen; chest of drawers 
with mirror; divan bed with soft buff cover and cushions: 
easy chair, writing table, centre table and rug. The 
rather smaller but equally attrac- 
The nurses’ general sittingroom is on the top floor, 
with windows on all sides to catch all the sunshine; grand 
piano, comfortable easy chairs and everything to make it 
as restful as possible 
unending interest as from it the big 
liners and shipping of the East India Dock can be seen 
The third floor, for the night nursing staff, with sound 
deadening rubber on 


The flat roof, with its wonderfyl 


the corridor, can be shut off at 


The next step is a children’s ward, to be undertaken at 
once and completed it is hoped at the end of the y 
the Hospital and its Convalescent Home at Walton 
the-Naze will then contain 129 beds 




















Tue Lorp Mayor, Str WILLIAM PRYKE, AND THE LADY MAyoress, Miss PrRYKE, 
LEAVING AFTER OPENING THE NEw Nurses’ Home At POPLAR HOSPITAL. 


ST. JOHN’S HOME, WIMBLEDON. 


Nurse Sansome, and the Hon. Secreta 


of this Home held an At Home on 


week when each guest was asked to 
various amusements were provided 


comfortable rooms were gay and 


flowers and warm-coloured curtains. In 
one ward is an old lady of 90 who likes to get up at 5 a.m 
in another, a nurse who has worked in many lands and 
languages. The Matron has contrived to 
somewhat dark basement room very 
\ dwarf, who has been with Nurse Sansome many 
years, has a tiny room nearby, with everything arranged 
diminutive bed and chair, et The 
men’s ward, a verandah in the garden, is reached by a 
covered way; here they can enjoy the sunshine and garden 
Chere is also a verandah for four women patients 

The Home was sta,ted 25 years ago by Nurse Sansome 


at Raynes Park; the land was 
required however two years ago for 
a new road. The present Home 
contains 63 beds. The inmates are 
adults, hopelessly deformed, in- 
curable, or bedridden; cases to 
which the hospitals are closed and 
for whom the alternative would 
have been the infirmary lor 
some a small weekly sum is paid; 
others are in free beds which 
depend on voluntary donations; 
but there is no differentiation. 
Patients stay as long as they wish, 
in most cases for life. 

The Home is full of brightness, 
and there are no unnecessary rules 
The Matron, a trained nurse, has 
a large staff, some trained and 
some untrained, but all bent on 
doing everything in their power to 
make the lives of the inmates as 
happy as possible. Nurse Sansome 
sees to the cooking of all meals; 
knows each patient’s complaint 
and needs and is solely responsible 
for their well-being. She has 
another home, for patients able 
to pay moderate fees, at West 
Croydon under the care of 4 
trained nurse and staff. 





The Midland Hospital, Graatf- 
Reinet, S. Africa, recently opened, 
is fitted with every modern 
requirement. 

The block of the illustration on 
this page is by courtesy of the 
Daily Graphic. 
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BENDUBLE 
Shoes can be 


MEDIUM and 


teal Glace Kid. 
— Post Fre 11/9 












= BENDUBLE Footwear 


The beautifully soft kid, the perfectly natural shapes, and the 
special Benduble Soles, make BENDUBLE Shoes different to all 
ordinary shoes. ‘‘ Bendubles”’ are so constructed that they yield 
automatically and naturally to every step—there is none of that 
hard resistance which ordinary soles offer to your foot muscles. 


This means you can be on your feet for hours with little fatigue. 
If you cannot call at the Benduble Showrooms, write for the 
BOOKLET.”’ 


“NEW BENDUBLE FOOTWEAR , 
This Booklet is illustrated and shows the various designs, 
together with the NEW PRICES and other information 


which enables you to shop by post with absolute satisfaction 
Write for it TO-DAY. SENT POST FREE, 







GIENIC 
bapes. 


Design 11LA2. 
Benduble Ward Shoe. 


suaranteed not to squeak. 


NDUBLE Shoe Co. 


POST 
FREE 






H. HARKER. Dept. T. dail casi 
Oxford o.. London, W.l Design 2381. Design 38A3. Design 2783. 
(First Floor.) Superior Glace Kid Lace. — ay Glace Kii. —_ By = Calf Lace 
ss iiaiilinss. tints Camndiniiiian Patent or Self Cap. 19/9 uckle One ° 22/6 e! uckle e 23/6 




















Topo pelelpel 





O S t e I I Nn supersedes Cod Liver Oil 


in infantile dietetics and in its physiological 
result is equivalent to ultra-violet rays 

















NOTHING LOST IN THE WASH IF MARKED WITH TREATMENT OF THE SKIN. 
JOHN BOND’S ° ——— 
& 
7 ‘ ’ MISS ARDEN TRUMAN, 4a Trained Nurse, specialises in 
Ly CRYSTAL Pa LACE Electrolysis for the removal of all skin blemishes (including superfluous 
\ a ARKI NG IN K. hairs, moles® birthmarks, warts and red veins). 
= IT NEVER FADES OR WASHES OUT, Medical References. Special Terms for Nurses, 
a whether you poche the Stand used with or Miss Truman now attends on the first Saturday of the month at Queen's 
ts Sold in 6d. & 1s. Bottles, or by the oz., pt. or qt. Hotel, Lirmingham. 
beree calli " Used in the Royal Households. Hours : 10 a.m. to 5.30 p.m. 100, Great Portland St , London, W.1. 
Manufactory—75, Southgate Road, London, Nl. Consultations free. Telephone : Museum 8737 
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The ideal form of Excellent in the treat- 
iodine antiseptic, ment of burns and 
inflammation - reducing, scalds, cuts, tears, bites, 


non-irritating, non-hard- 
| ening and non- -staining, MENLEY & JAMES, LTD. HATTON GARDEN, LONDON. painful joints. 








bruises, and stiff and 




















It is well to mention “The Nursing Times” when answering its Advertisements. 
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G.N.C. EXAMINATION, JUNE, 1926. 


General Register Pass List. 


London. 
nondsey and Rotherhithe Hospital 
S.; Goodbody, A.; Isard, M.; 
M.; Munden, C Rawlinson, L 


—Church, D.; 
Jones, O.; 
Smith, A.; 

Green Hospital :—Hill, M.; Jenkins, E.; 

Polley, I 
having Cross Hospital 

Matthison, D.; Pawson, M.; 
Fulham Hospital, Hammersmith 

rington, G Hindley, G.; Samuel, R.; 

Sumption Jones, E.; Warbrick, I.; Wilkes, E 

und =Deptford Hospital -Ayers, M.; 


Macdonald, F.; 
Smith, G.; Stoneman, E. 

Butler, W.; Har- 
Strong, F.; 


Graham, H 


Greenwich 
Kiely, M.; Vince, L 

Guy's Hospital Bates, M.; Bird, P.; Blamey, K.; 
€aldicott, M Calver, M.; Clark, C Daymond, G.; 
Finucane, ( Foster, D.; Grannum, E.; Harris, H.; 
Lee, C.; Maskell, D.; Monsell, A.; Nicholas, J.; O'Meara, 
K.; Palmer, M.; Shaw, E.; Taylor, H.; Thurston, M.; 
Watts, M.; Weston, N . 

Hackney Infirmary Agar, E.; Aukett, J.; Butter- 
worth, G.; Colcomb, L.; Cooper, I.; Healey, B.; Plummer, 
E.; Reed, D.; Rees, A.; Swift, F 

Hampstead General and North-West London Hospital :- 
Slliott, I 

Hig ale 


Richards, A 
Hospital 
( ook L 


Hospit al: 
yn ind~=©- Finsbury 
Collingbourne, E.; 


Atherton, E.; 
Evans, G 
Champan, N.; Mason, M 
Swale, E 
Chambers I 
Jacques, H 


H.; Shiell, M 

; H oh f al 
Hemingway, A 
W 


Deans, A.; 
Lambourn, M.; 


Bezant, I.; Nall, M 
Finch, N.; Journet, [.; 


Homoeopath Hospital 


Barratt, D.; 
Scarf, E 
Bromberg 


Hospital 
Salmon, D 
Jewish Hospital P.; Fridman, | 

Driver, ¢ 


Munday, A.; 


H prtal 
McCabe H 


n Hospita arding Lewery, L 
Pryce 
Hospit Adams, I Auld, I 

Dommett, E Gifford \ Guest, G.; 
I Matthews, B lidd, L.; Winnett, S 

End Hospita Garrett, \ McDonald, A 
Genera Hospital Batten, | Crook, S. 

aroutiunian, Arziv der; Taylor, G 

Hospital Chapman, \ Morris, N.; 

White, J 
llesex Hospital 
s, M.; Oldham, C.; 


3urrell, M.; 


Jerry, L.; Colligan, M.; 
Ross, G.; Williamson, 
Hussey, D.;: Owen, L.; 


Cope, J 
Hovell, E Mullin, M.; 
Williams, A 
1 Infirmary Barton, B.; Goodsell, A 
King, H.; North, O 
al General Hospital Blackmpre, D.; 
I i Halls, H Hooton, B.;: Horton, E.; 
M Mellish, ¢ Rutherford, C Smith, A.; 
Williams, \ 
Royal Fre 
Queen Mary 
Gahan, E Morgan 


foyal Hospital 
Walters J 


Hospital Coombs, A.; Tucker, E. 
Hospital, Stratford Fishlock, F.; 
M.; O'Rourke, M.; Webber, F. 

St. Andrew's Hospital :—Lynch, B.; May, M.; Padden, 
‘A Pav, H.: Rowley, M.; Sheard, E 

St. Bartholomew's Hospital Barnes, M 
Rutter-Smith, J.; Smith, ¢ 


Bartle, A.; 
Jenkins, G.; Ward, E.; 
Wilmot, L 

Sit. George - 
Donohoe, N.; 
Wheeler, C. 


Clabburn, L.; 
Runacres, L.; 


in - the - East 
Harrison, E.; 


Hospital 
James, E.; 


| 





St. Giles’ Hospital :—Abbott, E.; Bennett, B- 
Betts, N.: Bowen, M.; Brough, H.; Cassell, N.; Cutler 
W.; Davis, M.; Dealey, R.; Harris, F.; Hennessy, C.; 
Holland, W.; Horrocks, I.; Jones, M.; Lahey, M.; Lee, A; 
Mills, A.; Moriarty, H.; Palmer, W.; Pointer, H.; 
Rielly, C.; Starr, L.; Thomas, L.; Weller, A.; Wright, M. 

St. James’ Hospital :—Boxer, L.; Bye, L.; Clarke, L; 
Crossland, E.; Davidson, D.; Foxworthy, A.; Mason 
Munden, D.; Wimperis, D. 

St. John’s Hospital, Lewisham :—Sloan, M. 

St. Leonard’s Hospital,:—Morgan, 1.; Munro, 
Priest, N. 

St. Luke's Hospital :—Druitt, L. (Mrs) ; Elkin, | 
Fleming, H.; Hughes, F.; Jackson, C.; Lantsbery, 
Syme, J.; Turner, D. 

St. Mary Abbot's 
Moss, E.; Taylor, A. 

St. Mary, Islington, Infirmary Spurdle, H. 

St. Marylebone Hospital :—Allen, E.; Armstrong, 
Cloherty, M.; Crapper, C.; D’Arcy, E.; Goodman, 
Lloyd, M.; Milne, M.; Noble, D.; Nolan, M.; Palmer, 
Piercy, L.; Rees, E.; Walters, D. 

St. Mary's Hospital.—Gilbert, R.; 
Pearce, F. 

St. Pancras Hospital :—Jones, G.; Keeble, 
Kennedy, B.; McClelland, M.; McCran, M.; McGarva, | 
Mullins, M.: White, E 

St. Peter's Hospital, 
Dallas, I.; Mellor, A 

St. Stephen's Hospital 
Gibbons, | Jourdan, M.; 
Lee, E.;: Monaghan, M.; 
Sherwin, E.; Turner, E.; 


Hospital :—Burt, H.; Miles, 


Hall, L.; Lucas 


Whitechapel :—Brockley, 


Connell, I.; Ella, 
Knapp, N.; Lapham, 
Oliver, I.; Pembridge, 
Willers, M.; Williams, B 

St. Thomas’ Hosprtal Baker, P.: Bate, K.; Brent, K 
Buckell, E.; Buckingham, D.; Cooper, M.; Dane, D 
Danilevitch, V Ferguson, P.; Foottit, E.; Gilbert, 
Hamill, M.; Jackson, F Mills, D.; Mulinder, M 
Nilsson, K.; Pemberton, M.; Smith, E.; Smith 
Strachan, M.; Tapp, H.; Trench, G.; Walters, 
Zoutendyk, A 

Southwark Hospital 
Hardridge, P. Healy, 
Peirce, A.; Southby, L.; 
Penny, A. 

University College Hospital :—Amos, J.; 
Barker, C Goodman, (€ Hantsch, A.; 
Marr, M.; Sterlini, M. 

West London Hospital, Hammersmith : 
Meredith, F.; Thompson, E.; Tyler, R 

Westminster Hospital :—Bond, C.; James, F.; 
E.; Sanders, M 

Whipps Cross Hospital :—Abel, O.; Black, 
Collins, H.; Elliott, A.; Faggetter, M.; Fitzgerald, 
Gillett, E.; Hawes, A.; Hill, E.; Hunter, M.; McLean, | 
Menzies, C.; O’Byrne, E.; Pocknell, D.; Rabinovitch 
Ramell, M.; Read, E.; Sackett, 1.; Tarran, O.; Taylor 
Tucker, E.; Williams, N.; Wybrew, L.; Young, A. 

Willesden General Hospital :—Pounds, I. 

Albert Dock Hospital :—Brooker, G. 

Royal Waterloo Hospital :—Drew, A.; 
Padwick, L. 

Walthamstow, 
General Hospital : 


Atkins, M.: East, E.; Fox, 
M.; Kelly <A.; Palmer, 
Tonery, A.; Waddington 


Bamber, 
Hutchen, 


Hayter, 


Rawilin 


Noble, 
Wanstead and Leyton Children’s 
Jones, P. 

Provineial. 

Ashton-under-Lyne District Infirmary :—Goodman, A 

Ashton-under-Lyne Lake Hospital :—Dodd, E.; LI yd, 
M.; Tunnicliffe, M.; Wragg, H.; Wrigley, I. 

Barnet, Wellhouse Hospital :—Boot, J. 

Barrow-in- Furness, North Lonsdale Hospital :—oss, 
A 
Davies, M.; Owen, L. 


‘Bath, Royal United Hospital : 
Hendry, A. ;. Hensiaall, 


Birkenhead, Borough Hospital ; 
P.; Williams, D. 

Birkenhead, Union Infirmary :—Hughes, M.; Knox E.; 
Smith, O.; McDermott, B.; McRonald, M.; Walsh, 5 


MeeTeRss 
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Doctors and Nurses. 
nursing period, the milk, in quality and quantity, has been uniformly excellent. 


‘Ovaltine benebits : 
both me and J laby! 


UISING 
AY 


Jou 


Bey Breast-fed baby is the best fed baby. 
is the only right method of feeding an infant. 


This 


Experience has proved that, when naturally fed, there is more certainty of a baby growing 
ip to sturdy, healthy childhood. Maternal milk is germ free, of correct composition, and 
protects the child from serious diseases of nutrition, such as rickets, etc. 

Testimony to the remarkable value of ‘‘Ovaltine’’ in promoting lactation is being daily received from 
When ‘‘Ovaltine’’ has been taken before the birth and continued throughout the 


In cases where ‘‘Ovaltine” 
1ad not been taken during pregnancy and the milk has been poor and insufficient at the birth, the use of 


‘‘Ovaltine” has quickly resulted in an adequate supply of rich milk. 


‘Ovaltine’’ benefits the mother as well as the child safeguarding her health and maintaining her strength. 


OVALTINE 


“SS IC FOOD BEVERAGE 
le 


Enables Mothers to Breast Feed their Babies 
i Sold by all Chemists at 1/6, 2/6 and 4/6 


The makers will be pleased to send to a qualified aurse a suffi- 
cient quantity for trial in any case she has under her charge. 


A.WANDER, Ltd. (Dept. 153) 184 Queen’s Gate, S.W.7 


OVALTINE 
RUSKS 


More appetisia 

easily digest 

and much more 

nourishing than 

ordinary rusks 
or biscuits. 

Price 1/6 and 2/6 

per tin 





It is well to mention “The Nursing Times” when answering its Advertisements. 
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Lim L; ||| PACKER'S 
etpeue? ||| PINE TAR 


ALWAYS| ||. SOAP 


on VIEW|!) Give Bim a Good Start! 


Al Variety of 
— oo Packer’s is made for the scalp and the 
NURSES hair. It lathers beautiful y, clears the 


| MILLINERY pores, leaves the child’s head deliciously 


cool and rinses out in a moment. It 

“PAThe ‘Selina’ . ‘or 
os . a P is a power for good right from the very 
gunaiiin dana start. Your own hair will tell you so, 










@SSmall Cloche Fine if you use Packer’s. Your Doctor will 
Pedal Ww, speci- - ‘ . 
a ‘ab be glad to recommend it. 


KinKED Sipes_ to 








<a | Of all Chemists, Perfumers and Stores. 
ger, Green & Grey. | 
With long Schap M 
Silk Veil, 16/11. Price 1/3 per tablet. 
With Crepe-de-Chine | 
Veil, 19/11. With Each tablet in a neat metal soap case. 


best quality Crepe- 
deChine hem- 





In Black, Grey, 
Brown and Navy, 








6/11 Crene-“e-Chine fae a Be ml Wholesale only :— 
J/1IL & eavy ogui 
Qua.ity 12/11. post_tree. J. C. GAMBLES & CO., LTD. 








Geusrumeet ont Box and Postage 





H >spital C-mraciors, i [Pe sierra. | 211-215, Blackfriars Read, London, S.E.1 
150 to 162 SDGW RE RD., LONDON, W. 2. nae ‘ mineibennei eee 
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Puny Babies made 
Strong and Vigorous 


Thousands of nurses have been surprised to learn how 
quickly and easi y Albulactin can transform a puny 
weakling into a strong, vigorous baby, full of the joy 
of living. Yet the reason is wonderfully simple. 
Albulactin with properly modified cow’s milk gives a 
food with exactly the sime composition as human 
milk, just as easily aigested, and replete with every 
vital nourishing element needed by tne baby. 


SPSS SS SSS SSS SESE Teese eesesest 


The Medical Times says: ‘‘Infants on this diet 
get on as well as, and in many cases even better 
Sold by all Chemists at than, average thriving breast-fed babies.’’ 

1/9, 3/6 and 7/- per bottle. 


2 
ee wWiaCctin 
Ple:se send me a sample of Albulactin 











and literature ;| 

PND ‘cdianienctdstnstovesss on oe Produced by A. Wulfing and Co. Amsterdam. 7 
Addres e pubeoveedesccnebecidentetinndbestiueies THERAPEUTIC PRODUCTS LTD., 
cossceconvaccestebecesessesesnasenaannes N.T 24/27, High Holborn, W.C. .. H 
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G.N.C.—Cont. 
ymingham, Dudley 
s, K.: Greatorex, K.; 
dith, S.; Thomas, A.; 


Road Hospital :—Butler, R.; 
Holden, M.; McIntyre, A.; 
Ward, E. 

-Blayney, F 
Wellman, B.; 


ymingham, General Hospital 
Vaughan, H.; 


; Coyle, 
Walters, W.; Wood- 
ec, E 
ymingham, Queen's Hospital Johnson, C 
ymingham, Selly Oak Hospital Guyatt, K 
whburn and East Lancs Royal Infirmary 
I.; Gillett, M.; Howells, D.; O’Brien, R 
wkburn, Queen's Park Hospital :—Stott, P. 
kpool, Victoria Hospital:—Gilmartin, T.; Shillito, A 
ton, The Infirmary and Dispensary :—Chetry D.; 
, E.; Grime, D.; Halliwell, E.; Walker, M 
Townley’s Hospital :—Bailey, E.; Bullough, A.; 
Evans, M.; Gardner, S.; Stephenson, E 
A Wignall, F 
tle, Borough Hospital Jones, B 
ynemouth, Royal Victoria and 
ul Bennett, E.; West, F 
lford, Royal Infirmary Dingsdale, C 
W 
lford, St Luke's Hospital 
].; Bibby, M.; Brannen, S.; 
Freeman, A.; Hodgson, J.; Main, H 
E.; Taylor, E 
ton, The Infirmary, Elm Grove 
t, Royal Sussex County Hospiial 
Erskine-Shaw, M.; Phillips, D. 
General Hospital Brooks, K.; Clark, C 
Gregory, H.; Jarman, S.; Killick, D.; Parker, 
well, E.; Russell, ¢ 
tol, Royal Infirmary Benjafield, M.; Bosher, L.; 
man, L Boyd, E Buckland, G.; Clifford, A.; 
A.; Good, I1.; Jefferis, G.; Pratt, L.; Samuel, C.; 
G Smith, M.; Sydenham, L 
tol, Southmead Hospital 3ird, L.; 
E.; Hicks, E.; Quirk, C.; Snaden, J.; Sugar, A 
borough, Bromley Union Infirmary Clarke, D. 
ley, Victoria Hospital 3oyle, M.; Farrar, M.; 
on, D.; Parker, J.; Reid, J. 
ton-on- Trent, General Infirmary 
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ry, A.; Jervis, C. 
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Addenbrooke's Hospital :—-Dunlop, A.; 
Grove, V.; Rogers, D.; Tebbit, D 
lerbury, Kent and Canterbury Hospital 
Doyle, A.; Hamment, B.; McNicholl, C.; 
liff, City Lodge Hospital._—Parry, M 
rdiff, Royal Infirmary Thomas, M. 
tenham, General Hospital :—Jones, M. 
ler, Royal Infirmary :—Hughes, N 
terfield and North Derbyshire Royal Infirmary 
Are) \ 
Chesterfield, Union Hospital 
Tom! nson, M 
Chichester, Royal West Sussex Hospital 
Colchester, Essex County Hospital : 
Wilkin, M 
Coventry, Coventry and 
Gamwell, A.; Holmes, E.; 
Croydon, General Hospital . 
Croydon, Union Infirmary : 
Wright. A 
Darlington, General Hospital 
Derby, Derbyshire Royal 
Mayfield, W.; Preston, N. 
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D.; Jones, A, 
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C.; Simpson, K, 
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lard, L.; 
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Bews, G.; Buckley, D; 
Daniel, M 
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Warwickshire 
Rich, N. 
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Williams, E.; 
Crosby, E.; Davis, W. 
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(To be continued.) 


WORCESTER INFIRMARY SUCCESSES. 

There was an interesting ceremony at the Worcester 
Infirmary last week when six nurses received prizes 
presented by the Chairman of Committee to commemorate 
their success in recent Hospital examinations. The 
Chairman, Mr. A. C. Cherry, said that when he was a 
boy there was no such personage in his village as a trained 
nurse. There had been rapid strides in the nursing 
profession and in the provision of training for the nurses; 
indeed he thought there was nothing in which more 
marked progress had been made within the last century. 
The Worcester Infirmary nurses had done very well in 
their examinations, and the Committee were especially 
proud of their nurses’ achievements. To commemorate 
their successes last year they had decided to give prizes 
to those who scored the highest number of marks in_ the 
respective sections. Prizes were awarded as follows :— 
Surgical nursing :—Nurse Charter, 1; Nurse Parker, 2. 
Medical nursing :—Nurse Walmer, 1; Nurse Taylor, 2; 
Theory :—Nurse Salt, 1; Nurse Chambers, 2. 


SOUTHMEAD HOSPITAL. 

An interesting double ceremony took place at this 
hospital on July 12th. The events were the installation 
of wireless, presented by the Lord Mayor through the 
auspices of the Lord Mayor’s Hospital Fund, and the 
presentation of medals and certificates to the successful 
nurses of the year. The Chairman of the Board of 
Guardians presided over a large gathering of committee, 
patients, staff and friends of the hospital. A greeting 
from Cardiff was received on the wireless at 3.15 p.m., 
after which the Lord Mayor formally handed the installa- 
tion to the hospital. 

Following this the second part of the programme began; 
the Lord Mayor, after hearing from the Clerk the results 
of a recent hospital examination, pinned the gold medal 
on the dress of Nurse Mildred Cantle amid much applause; 
the silver medal went to Nurse Florence Oborne, and the 
bronze medal to Nurse Edith Hicks. In addition to the 
medallists, the certificate holders were Nurses Goodwin, 
Morton, M. Lewis, Whiting, H. Lewis, Sugar, Snaden, 
Bird, Quirk, Grist,. Brassington, Hill, Perry, Henley and 
Lacey. Tea was served on the lawn, to the accompani- 
ment of a band, alternating with a loud speaker. 


BELFAST SCHOOL NURSES. 

Fourteen nurses are to be appointed to work under 
a chief medical officer with medical assistants, specialists 
and dentists, in Belfast! There were at the: beginning of 
the year, says a Belfast correspondent of the Jrish Times, 
279 public elementary schools in the city, in 192 separate 
buildings, with 65,368 pupils. It is anticipated that 
about 120 children will be inspected daily on five days in 
the week and that the whole area should be dealt with in 
25 weeks. The medical officer will be accompanied by 
a nurse, who will also inspect for cleanliness and visit the 
homes. A new central clinic school with 12 beds for tonsil 
and adenoid cases, where the children can stay the night 
before and after operation, will be established, and two 
branch clinics, with cleansing stations under the super- 
vision of a nurse. The nurses’ salaries are stated to be 
“ from £131 to £109.” 


OPPORTUNITIES. 

A Matron is required for the Hospital for Consumption, 
Liverpool; an Assi8t. Superintendent Nurse at the Union 
Hospital, North Shields; a Sister, to act as Deputy Matron, 
at the Dumfries and Galloway Sanatorium, Lochmaben; 
an Assistant Sister-Tutor at the North Staffordshire Royal 
Infirmary, Stoke-on-Trent. There are also vacancies for 
sisters, health visitors, school nurses and probationers; 
particulars will be found in our advertisement pages. 





POST-PAID SUBSCRIPT:ON RATES. 
INLAND AND FOREIGN. 


Three Months, 2/2; Six Months, 4/4; Twelve 
Months, 8/8 Orders should be addressed to 


The Manager, THE NuRSING TIMEs, 
St. Martin’s Street, London, W.C.2. 
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ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employment 
and nursing matters are answered free of charge in this 
column, if “accompanied by the coupon and by the full 
name and address of the writer. Answers by post 2s. 64d. 
and 1s. (see coupon). 


Skin Blotches (* Jay.*’).—We advise 
skin specialist. We do not prescribe. 

Nursing Homes near London (P.).—-The 
addresses may be of use to you Miss Hobbs 
Home, Maybank Road, South Woodford; the West Kent 
Nursing Home, Crook Log, Bexley Heath, Kent; Benslow, 
Hitchin, Herts; Nursing Home, 136, Thornbury Road, 
Osterl Park; Home for Invalids, 7, Dunsmure Road, 
Stamford Hill, N.16 \ list of convalescent homes and 
sanator receiving London patients is published by the 
Convalescent Homes Association, 14, Victoria Street, 
London, S.W.1, price Is \ little book Medical and 
Nursing Homes is published by Messrs. Faber and 

vy 24, Russell Square, London, W.C.1, price Is. 3d 

" Home for Elderly Case of Paralysis. (N.C.)—The hospitals 
for patients suffering from this condition would not take 
the permanently. It is rather difficult to get a 
vacancy in a permanent home, but it can be done in time. 
rhe following would be suitable: British Home and 
Hospital for Incurables, Streatham, London, S.W.16; 
Royal Hospital and Home for Incurables, West Hill, 
Putney, London, S.W.; Royal Midlands Counties Home, 
Leamington; Yorkshire Home for Chronic and Incurable 
Diseases, Harrogate; Turner Memorial Home of Rest for 
Chronic Sufferers, Dingle Head, Liverpool. The Mission 
of Help to the Suffering Poor, 232, Evering Road, Clapton, 
London, E.5, might assist you. 

Fireless Cookery (G.L.C.E.).—Write to Messrs. William 
Poore and Co., 52, Queen Victoria Street, London, E.C.4, 
for a catalogue of their ‘“ Fireless ’’ cookers 

Home for Elderly Lady (I.J.).—See answer to ( ‘“P.’’) 


you to consult a 


following 
Nursing 


Case 


Q.V.J.1. 

Appointments and transfers :—Miss Elizabeth A. Wyatt 
is appointed to East Sussex C.N.F. as superintendent; 
Miss Susanna A. Jackson to Kingswood as superintendent; 
Miss Gertrude F. Treacy to Kingswood as training mid- 
wife; Miss Rhoda Thomason to East Haddon; Miss 
Beatrice M. Walsh to Heckmondwike; Miss Nellie E. 
Jones and Miss Lenora Grenfell to Weybridge; Miss 
Bridget M. Walshe to Exeter; Miss Edith Peachell to 
Brighton; Miss Gertrude Perry to TickHill; Miss Nellie 
Nesbitt to Sheerness; Miss Fanny R. Ramsdaile to Winster 
and Crosthwaite; Miss Eleanor A. Edwards and Miss 
Phyllis Bennett to Hertford: Miss Gertrude M Thompson 
to Hyde 





RESIGNATIONS. 

1 of the Durham and Sunder- 
gned after 16 years’ service 
trained at Rotherham General 


sH.E Yardley 
e Infirmary 

ealth rea 
ind Sary 

Pe S.R.N., matron of the 

zh Hospital for Infectious Diseases has resigned 

4 her present post and 40 years’ nursing 
t Birmingham General Hospital, the Northern 

r Children, Manchester, and under the M.A.B 

harge of a sm illpox hospital at Colchester, and 

1 of the Western Dispensary, Marylebone 


matror 

has resi 

sons She 

Dispen 

haffer Darlington 

22 vears in 
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tror 


DEATH. 


A.R.R.¢ matron of the Car- 
who died recently, was trained 
and had held her post at the infirmary 
had greatly endeared herself to all. © 


ss Linda Ditcham 
marthenshire Infirmary 
at Guys Hospital 
for 27 years. She 
Having considered the College of Nursing scale the 
Torbay Hospital (Torquay) Board feels that the salaries 
of the Ey staff, and especially of the nurses, must be 
mcreased. 


APPOINTMENTS. 
Matrons. 


Dean, Miss LauRA’ WINIFRED, Sister-in-Charge, Isolation 
Hospital, Great Barr Hall, near Birmingham. 
Trained at Royal Albert Edward Infirmary, Wigan, 
Fever Training, The New City Hospital, Fazakerley, 
Liverpool. Ward-theatre Sister, training school; 
Served at home and abroad Q.A.I1.M.N‘S. (R 
Ward Sister, Croydon Borough Hospital. 


Roperts, Miss D. E., S.R.N., Assistant Matron 
Cumberland Hospital, Whitehaven. 

Trained at Royal Salop Infirmary, Shrewsbury 
C.S.M.M.G. Certificate. X-ray and Massage Sister 
Ancoats Hospital; X-ray Sister, Royal (went 
Hospital, Mon. Member of College of Nursing 


West 


Sisters. 


CuLLEN, Miss M. E., Sister in charge, 
Mercer’s Hospital, Dublin. 

Trained at Sir Patrick Dun’s Hospital, Dublin. 
Nurse; also acting Night and landing Sister, 
Private Nursing Homes, Dublin. 

Davies, Miss Doris, X-Ray Sister, 
Birkenhead. 

Trained at Royal Gwent Hospital, Newport, Mon. Assis- 
tant, X-Ray department, Royal Gwent Hospital ; Staff 
Nurse, X-Ray department, Chesterfield, and North 
Derbyshire Royal Hospital; X-Ray and Staff Nurse, 
Enfield War Memorial Hospital. 

Potty, Miss Lucy, Night Sister, 
Infirmary. 

Trained at Bristol Royal Infirmary and Birmingham ani 
and Midland Eye Hospital; C.M.B. certificate. Staff 
Nurse, Bristol Royal Infirmary; Ward and Theatr 
Sister, Birmingham, and Midland Eye Hospital. 

Turner, Miss H., Ward Sister, Heathfields Infirmary, 
Ipswich. 

Trained at Wolstanton and Burslem Union. Stal 
Nurse, Heathfields Infirmary, Ipswich; Staff Nurs 
Chester Union. 


Public Health, 


ATKins, Miss Dorotuy, Health Visitor and School Nurs 
Rhondda U.D.C. 

Trained at Brighton Infirmary. 
Memorial Hospital, Watford. 
BELL, Miss Oxtvia, Child Welfare Nurse, West Riding CC 
Trained at Sheffield Royal Hospital. District Nurse 

Beighton, near Sheffield. 
BRAMLEY, Miss Laura, Health Visitor and School Nurs 
West Riding C.C. 

Trained at Crumpsall Infirmary, Manchester. Stall 
Nurse and Ward Sister, Crumpsall Infirmary; Queens 
Nurse, Warrington; District Nurse, Earlestow 

Drxon, Miss O., Health Visitor, Borough Council, 
Lewis, Miss JANE, Health Visitor and School 
Rhondda U.D.C 

Trained at Llwynypia Hospital, Llwynypia. >t 

Nurse, Llwynypia Hospital, Llwynypia. 
Ross, Miss Arice, Health Visitor, C.B. Southend~ 

Trained at Royal Infirmary, Edinburgh. 
Visitor, C.B. Southampton; Senior Staff M 
Municipal Maternity Hospital, Southampton 
Nurse, T.F. Nursing Service, Ist Seottish (ener 
Hospital, Aberdeen 

Wyty, Miss E. S., Health Visitor and School Nurse 
3erkshire C.C. ; 

Trained at Westminster Hospital. C.M.B. Certificat 
York Road Lying-in Hospital, London, Factory 
Nurse; Private Nursing; Matron of School >ala 
torium; Sister at Nursing Home, 
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24th july, 1926. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 


NURSING TIMES. 


Answens by post—Legal, 2s. 6d.; other questions, 1s. and 
stamped envelope. 


———_ 

















JULY 


A NEW FEATURE. 


« ARROUL DS’ 
“ EGERTON ” 
NURSE CLOTH 


is now made 

) ENTIRELY FADELESS. 
WILL STAND WASHING 
= OR SUNLIGHT. 

| In various Colours & Stripes 


38 ins. wide J /GA vara. 


(4 yards required for Dress.) 
NOTE.—The “Egerton” is manu- 
factured at the mills expressly for 
Garroulds’. 

Made with double warp yarn and 
noted for durability and strength. 


> _tadeless Dye 
2 ee par FULL RANGE OF 
= eS De OATTERNS POST FREB., 


& R. GARROULD, 


iment and Hospital Contractors, 
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XXXAAKKAARASAAS IS 


INVALID 
BOVRIL 


hastens 
recovery 


This special preparation of 
unseasoned Bovril is in- 
valuable during illness and 
convalescence. Rich in 
proteids, Invalid Bovril has 
marked recuperative powers, 
and prov.des an excellent 
addition to invalid diet. 


It is welcomed by the 
patient and is readily as- 
similated by the most en- 
feebled digestion. 


Obtainable from ali 
Chemists. 
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A Skin Dressing 
of High Prestige 


Aseptic Treatment Par Excellence. 
Remarkable Boon for Modern Practice. 


MEDICAL MEN AND NURSES MAY 
TEST GERMOLENE FREE. 


Practitioners all over the Empire use 
GERMOLENE, the Aseptic Skin Dress- 
ing in hospital and private practice, be- 
cause of its admirable mechanical fea- 
tures, its perfect bactericidal properties, 
and the safety and certainty of its results 
in cleansing, granulation, and healing. It 
is the finest product of an up-to-date, 
splendidly equipped, and hygienic labora- 
tory which is noted everywhere for the 
excellence of its pharmaceutical achieve- 
ments. 


Be it noted that GERMOLENE is 
scientifically ASEPTIC. No corrosive 
antiseptic is used in its composition, and 
its application, therefore, does not lead 
to pain, irritation, smarting, or tingling. 
The patient always appreciates its splen 
did cooling and soothing properties, 
which manifest themselves the instant it 
is applied. 





GERMOLENE effects complete steri- 
lization, quick granulation, safe and per- 
fect healing. For wounds, for the 
prevention of septic conditions, for the 
treatment of skin affections it is un- 
equalled. A generous sample supply of 
GERMOLENE will be sent on applica- 
tion to all medical practitioners, hospitals, 
school clinics, and to nurses on receipt of 
their professional cards. 


. Soothes at a Touch! * 














The Aseptic Skin Dressing ¢ , 


AWARDED FOUR GOLD MEDALS 
Of Chemists throughout the British Empire | 


_ Prices in United Kingdom 1/8 & 3/- per Tin | 


Sole Distributors + 


The Veno Drug Co., Ltd. 


MANUFACTURING CHEMISTS, 2 | 
MANCHESTER, ENG.. | 
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‘How that Child thrives!” 


A common remark where Nestlé’s has been 
used for Infant rearing, and one that finds its 
ample justification in the experience of Doctors 
and Nurses during the past fifty years. 
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DEPARTMENT. Bi, from the 
Seamless, Reversible, Soft and Ceol. & in the pu 

Almost imperceptible under :. given up 
VAN, ALEXANDER & CO. any Crdinary Silk StocKing. % occasions | 
31, CRAVEN STREET, Made in Flesh Colour. 12/6 each. i it can be 
LONDON, W.©.2. Postage 34. : There a 
Self-Measarement Form on application. infection j 














The Surgical Manufacturing Co. L'd., > *Notes al 
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PUERPERAL SEPSIS AND ITS 


PREVENTION.* 


Concluded, 


there are cases in which the vagina is 
uly infected with streptococci by the time 
begins, and these women stand in peculiar 
dy from spontaneous orginismal ascent 
the puerperium and from direct manual 
umental conveyance of the organisms into 
rus during the labour. When a woman 
wn to be suffering from vaginitis, the 
tioner will be on the alert against these 
, but unfortunately the presence of viru- 
anisms is not always announced by visible 
f inflammation. It is safest, therefore, 
d every vagina in labour as though it was 
nd to avoid as far as possible the passage 
ything through it into the uterus. If such 
has to be made, then the vagina should 
roughly swabbed out beforehand with a 
non-irritant antiseptic, and the hand or 
ent, before it is passed up, should be 
| with the same. Where infection of the 
il site is specially to be feared, as, for 
when the patient has an obvious vag- 
the further precaution should be taken 
er swabbing out douching out the 
cavity the conclusion of the intra- 
manceuvres. I need scarcely remind you 
connexion that manual removal of the 
or any intra-uterine manipulation after 
enta is delivered is far more dangerous 
rning the child or rotating the head within 
sac, since the protect 
wall from infection. It might be 
ught that during the puerperium spontaneous 
ial ascent could be prevented, or at all 
rendered harmless, by antiseptics applied 
vagina, and so it could be if we had.a 
ently powerful yet innocuous antiseptic at 
posal, and means of easily introducing it 
vagina so that the whole surface of the 
as flooded with it. In practice, however, 
well-nigh impossible, and the attempt 
: vith it the risk of conveying organisms 
trom the vulva and its approaches. Douching 
in the puerperium has, therefore, been largely 
up of recent years, though there are 
ions on which it is the right thing to do if 

be done thoroughly. 
ere are certain cases of profound vaginal 
ion in which the best course is to discard 
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that passage as the route of childbirth and per- 
form Czsarean section before labour has begua. 
This avoids the possibility of the obstetrician 
having to infect directly the uterine cavity in the 
course of intra-uterine manipulations forced on 
him by the exigencies of the labour, but it does 
not, of course, entirely abrogate spontaneous 
organismal ascent during the puerperium. As an 
example, where the choice lies between Cesarean 
section and induction of labour, and the vagina is 
known to be infected, the abdominal operation is 
the one to be chosen. Finally, there remain those 
very grave cases in which the uterus is apparently 
infected before labour and fever is present from 
its start or even before it starts. I believe that in 
some of these the best chance would be given the 
woman by performing hysterectomy directly the 
child was delivered. 

Finally, as it is certain that our best endeavours 
to hunt out and kill the organism, or even to 
prevent it reaching the uterus, are, in the present 
state of our knowledge, liable to fail, the question 
of whether it is possible to raise a pregnant 
woman's resistance to streptococcal infection 
merits very serious thought and research. It is 
no new idea, as you know, and vaccines and 
serums have been tried quite extensively but up 
to now with no definite results. That it should 
be possible to do it with certainty seems reason- 
able, and that it will be possible in the future I 
have no doubt. Even as matters stand to-day I 
think you will agree with me that in a case where 
streptococcal infection is specially to be feared, 
prophylactic doses of antistreptococcic serum 
should be administered. 


Some Maternity and Child Welfare Problems. Being a 
report of the lectures and round table talks at the 
Summer School of Maternity and Child Welfare 
held in National Baby Week, 1925. (Published by 
the National Baby Week Council, 117, Piccadilly, 
W.1.) Price Is. net. 

THIS consideration (1) the 
formation of charagter; (2) maternal morbidity and 
mortality in childbirth; and (3) some controversial 
matters in the administration of infant welfare centres. 
The papers read were most instructive and interesting, 
and all workers among children would do well to possess 
a copy for the sake of the help they would gain from the 
practical point of view taken up on the formation of 
character. Midwives will ail be interested in the main 
causes of the maternal death-rate in childbirth, which is 
still far too high. The talks tend to produce a less 
clear cut picture of the points under discussion, but the 
various opiaions voiced should prevent one-sided, narrow 
conceptions: of the best way to run an infant welfare 
centre. 


conference had for its 





Standing Committee, July 16th. 
N reply to a letter from the Secretary of the Midwives’ 
Institute forwarding a copy of the following resolution : 
Chat pupil midwives should not be obliged to take their 

first five cases in hospital, but that the time should be 
left to the discretion of the teacher,’’ it was agreed that 
the rule should stand, but that the Board would consider 
each case brought to its notice on its merits 

In intimating that it would be willing, under the 
recently-changed conditions at St. Giles’s Hospital, 
Camberwell, for a separate class of lectures to be held 
there, the Board expressed the desire that lectures, 
both there and at Lambeth Hospital, should be open 
to any outside pupils who wished to attend 

The application of a matron to be allowed to train 
in her own institution while acting as matron was not 
granted The M.O.H. for Rochdale, who asked that 
the Board’s decision as to amalgamation of lectures 
there might not become operative for another year, to be 
informed that under the special circumstances and without 
prejudice to the principle laid down by the Board, it was 
willing to suspend the operation of its decision until 
March 3lst, 1928 

The application of King Edward Avenue Hospital, 
Dartford, for approval as training school .was granted 
subject to conditions 

As lecturers :—Morris Myer Datnow, M.B., and Sidney 
Blashill Herd, M.D., granted 

Certified midwives as teachers :—Martha Annie Luke, 
Gladys Martindale, Margaret Ann Wilson, Fanny 
Elizabeth Woclhouse and Emma Wren, granted 

Subject to conditions :—Maria Payne. On the appli- 
cation from the M.O.H. for Newport :—Beatrice Hussell 
Mogridge re-approved to March 31st next 

An application to be allowed to sit for the August 
examination from a candidate who wrote that she had 
completed training in time for April, but had not entered as 
at the time the 
was not granted 
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she was nursing a serious case 


» been sent in 
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Responsibility of Teacher. 


tion was 


rhe Committee agreed that the following reply should 

be sent by the Secretary to the M.O.H. for Newport :— 
The Board has had under consideration vour letter of 
the 22nd of June last with reference to the case of a teacher 
delivering a case and leaving the subsequent attendance 
during the puerperium to a pupil. I am directed to say 
while it is desirable that a teacher should afford a 
| advanced pupil) every opportunity 
oming self-reliant, the teacher remains responsible 
1d must maintain in effective personal 

he confinement and puerperium 
ision clearly requires personal visits 
ient from time to time although of course the 
visits may vary with the capacity and know- 


the pupil is known to possess 


that 


especially an 


personal super, 


\lterations in the Rules. 


1 Rules which would become 
necessary as the result of the passing into law of the 
Midwives and Maternity Homes’ Bill, 1926, and for other 
reasons were approved and would be submitted to the 
Minister of Health for approval. 


ilterations in the 


4 Special Meeting was also held; this will be reported 
next week 
Next meeting October 7th, 10.30 a.m. 








IN A CHILD. 


J. Morris, M.B., writing in the B.M. J. (June 5th) 
records the following case : “‘ A girl, aged four and a half 
years, complained of severe pain in the lower part of the! 
abdomen about 3 p.m. on April 4th, 1926. The paig 
came on at intervals and got worse. I saw her for th 
first time at 10 p.m. on the following day and made aj 
diagnosis of an acute abdominal condition. She v 
taken to hospital that night and operated upon. At the 
operation a twisted ovarian cyst of the left side wag 
found. The pedicle showed three turns clockwise. h 
ovarian cyst weighed eleven ounces. The child made am 
uneventful recovery and left hospital on April 24th.” 





POST-GRADUATES AT BRISTOL. 


A post-graduate six weeks’ course for practising] 
midwives has been arranged in Bristol, and held at 
Royal Infirmary. It includes presence at cases in th 
wards, the district, ante-natal and infant clinics, ag 
lectures on ante-natal examination, diagnosis of contracted 
pelvis, albuminuria, etc., normal labour and puerperiut 
protracted and difficult labour, ante-partum and post 
partum hemorrhage, puerperal sepsis, V.D. and ophthak 
mia. The fee for the course (non-resident) is two guinea 
including emergency meals. 


ENFORCING THE MIDWIVES’ ACT 


The Department of Local Government and Publi 
Health, Dublin, has written to the Donegal Co. Couné 
stating that the Minister is informed that unqualifie 
midwifery practice is a matter of grave concern i 
Donegal, and that cases of deaths have been brought undé 
notice. As the Irish Nurses and Midwives’ Union hai 


now supplied the names of persons engaged in sud 
practice, the Minister is of opinion that effective acti 
should be taken by the County Council, as local sup 

vising authority, with a view to securing compliance wi 


the requirements of the Midwives (Ireland) Act, 18% 


In his annual report the Medical Officer of Dudley 
again emphasises the importance of replacing the hand 
woman by properly trained midwives. The remedy 
poor areas, a sufficient number of fully trained 4 
qualified midwives, could only be done by guaranteel 
themaliving. If they were not present the handy wom 
must flourish, and he feared that mothers and babi 
would still die or suffer morbidity afterwards as ¢ 
result of unscientific attention 














[Special Press 


THE Twins VISITED BY THE QUEEN. 
(SzE Our “ Nursinc Notes”’ Tuis WEEK.) 
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